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CONTRACT/GRANT  SUMMARIES 


Preventive  Medicine  Projects 
Contracts: 

Radiological  Physics  Centers 

45057  -  Memorial  Hospital  for  Cancer 

and  Allied  Diseases Al 

45148  -  Allegheny  General  Hospital   A2 

45150  -  University  of  Texas  System  Cancer  Center A3 

45152  -  University  of  Wisconsin A4 

45158  -  University  of  Washington A5 

45160  -  University  of  Colorado  Medical  Center  A6 

45162  -  American  Association  of  Physicists 

in  Medicine    A7 

Mammography  Quality  Assurance 

90606  lA  -  Bureau  of  Radiological  Health A8 

Diethylstilbestrol  Studies  (DES) 

45092  -  Baylor  College  of  Medicine AID 

45122  -  University  of  Southern  California  All 

45124  -  Mayo  Foundation A12 

45157  -  Massachusetts  General  Hospital   A13 

Breast  Cancer  Detection  Demonstration  Program  (BCDDP) 

35006  -  College  of  Medicine  and  Dentistry 

of  New  Jersey A14 

45046  -  Pacific  Health  Research  Institute,  Inc A15 

45047  -  Wilmington  Medical  Center  A16 

45049  -  University  of  Michigan A17 

45058  -  Albert  Einstein  Medical  Center 

and  Temple  University  A18 

45062  -  Georgetown  University  Medical  Center   A19 

45064  -  Duke  University  Medical  Center A20 

45065  -  University  of  Pittsburgh  School  of  Medicine  .  .  .  A21 

45067  -  Lutheran  Hospital A22 

45068  -  Samuel  Merritt  Hospital A23 

45088  -  Good  Samaritan  Hospital  and  Medical  Center.  .  .  .  A24 

45095  -  Ellis  Fischel  State  Cancer  Hospital  A25 

45096  -  Rhode  Island  Hospital A26 

45098  -  University  of  Southern  California  A27 

55097  -  University  of  Arizona  Medical  Center A28 

55099  -  Vanderbilt  University  Hospital   A29 
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55100  -  St.  Joseph's  Hospital A30 

55210  -  St.  Vincent's  Medical  Center A31 

55277  -  Emory  University A32 

55303  -  University  of  Kansas  Medical  Center  A33 

55304  -  Virginia  Mason  Hospital  A34 

55305  -  Mountain  State  Tumor  Institute   A35 

55306  -  Guttman  Breast  Diagnostic  Institute  A36 

55307  -  Methodist  Evangelical  Hospital   A37 

55308  -  Medical  College  of  Wisconsin A38 

55309  -  University  of  Oklahoma A39 

55310  -  University  of  Cincinnati  College  of  Medicine.  .  .  A40 

65178  -  Total  Research  Corporation   A41 

65373  -  Vanderbilt  University A42 

65376  -  University  City  Science  Center A43 

State  Cervical  Cancer  Screening 

55082  -  Illinois  Department  of  Public  Health A44 

55164  -  South  Dakota  State  Department  of  Health  A46 

55166  -  Maryland  Department  of  Health  and 

Mental  Hygiene   A47 

55204  -  Georgia  Department  of  Human  Resources  A48 

55263  -  State  of  California  Department  of  Health   ....  A49 

55264  -  Minnesota  Department  of  Health A51 

65261  -  Wyoming  State  Department  of  Health   A52 

65262  -  Nevada  State  Department  of  Health  A53 

65283  -  Arizona  State  Department  of  Health   A54 

65365  -  Utah  Department  of  Social  Services A56 

65368  -  Vermont  Department  of  Health A57 

65369  -  Cancer  Center  of  Hawaii   A58 

65370  -  North  Dakota  Department  of  Health  A59 

85424  -  New  Jersey  State  Department  of  Health A60 

95437  -  Evaluation  Technologies,  Inc A61 

Miscellaneous  Contracts 

45059  -  University  of  Louisville  School  of  Medicine  .  .  .  A62 

45066  -  Texas  Chest  Foundation   A64 

55212  -  University  of  Louisville  Foundation  A66 

55225  -  Massachusetts  General  Hospital   A68 

65060  -  American  Academy  of  Family  Physicians  A69 

65296  -  M.  D.  Anderson  Hospital  and  Tumor  Institute  .  .  .  A70 

65371  -  Blue  Cross  Association A71 

80604  lA  -  Occupational  Safety  and  Health  Administration.  A72 

80605  lA  -  Armed  Forces  Institute  of  Pathology A74 

80607  lA  -  National  Institute  of  Occupational  Safety 

and  Health   A75 
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Grants: 


08575  -  Universities  Associated  for  Research 

and  Education  in  Pathology A76 

17807  -  Boston  University A77 

17867  -  American  Health  Foundation  A79 

18863  -  Yale  University A81 

18871  -  Michigan  State  University   A85 

19272  -  Duke  University A86 

19378  -  Medical  College  of  Virginia A87 

19460  -  University  of  Texas  System  Cancer  Center  ....  A88 

19601  -  Duke  University A90 

19764  -  University  of  Rochester A92 

20791  -  University  of  Florida A95 

22460  -  University  of  Chicago A97 

24118  -  University  of  Alabama A98 

24644  -  Regional  Health  Resources  Center  AlOO 

25254  -  Colorado  Regional  Cancer  Center,  Inc AlOl 

26363  -  University  of  Vermont A102 


Treatment,  Rehabilitation  and  Continuing  Care  Projects 
Contracts; 

Prototype  Networks  for  Breast  Cancer 

45054  -  New  England  Medical  Center  Hospital   A103 

45055  -  The  Institute  for  Cancer  Research, 

Fox  Chase A104 

45129  -  University  of  Alabama A105 

45137  -  Oklahoma  Medical  Research  Foundation  A106 

45139  -  Research  Foundation  of  State  University 

of  New  York A108 

45140  -  Albany  Medical  College  AllO 

45146  -  Dartmouth  College Alll 

45151  -  Wilmington  Medical  Center   A112 

55131  -  Georgia  Cancer  Mangement  Network  A113 

65322  -  University  of  Vermont  College  of  Medicine   .  .  .  A114 

Prototype  Networks  for  Head  and  Neck  Cancer 

45130  -  Wisconsin  Comprehensive  Cancer  Center  A116 

55180  -  Northern  California  Cancer  Program A118 

55253  -  University  of  Arkansas  Medical  Center   A120 

55255  -  Hahnemann  Medical  College  and  Hospital  A122 

55257  -  Roswell  Park  Memorial  Institute A124 

65256  -  Illinois  Cancer  Council   A126 
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Psychological  Aspects  of  Breast  Cancer 

55214  -  Montefiore  Hospital  and  Medical  Center, 

New  York A128 

55312  -  Midwest  Research  Institute A129 

55313  -  Stanford  Research  Institute   A130 

55314  -  West  Coast  Cancer  Foundation A131 

65311  -  Peter  Bent  Brigham  Hospital A132 

Prototype  Clinical  Chemotherapy 

35025  -  Cornell  University  Medical  College  A133 

Development  of  Rehabilitation  and  Continuing  Care  Resources 

65287  -  Medical  College  of  Virginia A134 

Demonstration  of  Rehabilitation  Services 

55182  -  Emanuel/Good  Samaritan  Hospital   A135 

Maxillofacial  Prosthodontists  Training 

75175  -  M.  D.  Anderson  and  Tumor  Institute A136 

75211  -  University  of  California,  Los  Angeles   A137 

75333  -  Indiana  University  School  of  Dentistry  A138 

Clinical  Cooperative  Groups 

65285  -  Southwest  Oncology  Groups   A139 

65374  -  Children's  Cancer  Study  Group   A141 

75338  -  Gynecologic  Oncology  Group  A142 

75348  -  Eastern  Cooperative  Oncology  Group A143 

75355  -  Radiation  Therapy  Oncology  Group  A144 

85335  -  National  Surgical  Adjustment  Project  for 

Breast  and  Bowel  Cancers  A145 

Hospice 

75391  -  Riverside  Hospice A146 

85375  -  Kaiser-Permanente A149 

85392  -  Hillhaven  Hospice A150 

Miscellaneous   Contracts 

55188  -  New  York  University  Medical  Center A153 

65197  -   Queen's  Medical   Center   A154 

65302  -   The   Cancer  Center,    Inc.,    Ohio A156 

85415  -   Rehabilitation  Group,    Inc.,    Virginia    A157 

90608   lA  -   National  Center   for  Health   Statistics    ....  A158 


Grants: 


15978  -  Thomas  Jefferson  Medical  College  and  The 

American  College  of  Radiology   A159 

17806  -  University  of  Kansas  Medical  Center   A161 

17869  -  University  of  Miami A163 

17903  -  West  Coast  Cancer  Foundation A164 

17928  -  University  of  Alabama  School  of  Medicine  ....  A165 

17935  -  University  of  Miami  School  of  Medicine A166 

17941  -  Yale  University  School  of  Medicine A167 

17942  -  Ohio  State  University A170 

18139  -  University  of  Iowa A171 

18429  -  Sidney  Farber  Cancer  Institute  A172 

18451  -  University  of  California,  Los  Angeles   A174 

18629  -  University  of  Texas,  San  Antonio A177 

18870  -  Harvard  School  of  Dental  Medicine   A178 

19122  -  New  England  Medical  Center  Hospital   A179 

19134  -  University  Hospital,  Boston   A180 

19344  -  Children's  Memorial  Hospital,  Chicago   A181 

19362  -  University  of  California,  Berkeley  A182 

19490  -  University  of  Minnesota A183 

19550  -  University  of  Miami A185 

19632  -  St.  Vincent's  Hospital,  New  York  City   A186 

19681  -  University  of  Rochester  Medical  Center  A187 

19797  -  Massachusetts  General  Hospital  A188 

20370  -  University  of  Colorado  Medical  Center   A189 

20381  -  Ellis  Fischel  State  Center  Hospital   A191 

20396  -  University  of  Chicago A192 

20501  -  University  of  Southern  California   A193 

20615  -  Sidney  Farber  Cancer  Institute  A194 

20617  -  Roswell  Park  Memorial  Institute A195 

20652  -  New  York  University  Medical  Center A196 

20703  -  New  York  University A198 

20749  -  University  of  Southern  California   A199 

21254  -  San  Diego  State  University A200 

22219  -  Columbia  University A201 

24416  -  Johns  Hopkins  University  A202 

24751  -  Northern  California  Cancer  Program A204 

25271  -  University  of  Kansas A205 

25402  -  Roswell  Park  Memorial  Institute A206 

26216  -  University  of  Connecticut A207 

26619  -  Yale  University A208 


Rehabilitation  Research  Projects 
Grants: 


17936  -  Midwest  Research  Institute  A209 

17945  -  Duke  University  Medical  Center A210 
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17961  -  University  of  Texas  Medical  Branch, 

Galveston A211 

17962  -  SUNY,  Upstate  Medical  Center  A212 

18866  -  University  of  California,  San  Diego 

School  of  Medicine A213 

18901  -  Northwestern  University  Medical  Center  A214 

20876  -  Northwestern  University  Medical  Center  A215 

23751  -  Mayo  Foundation A216 

23783  -  Baylor  College  of  Medicine A217 

24079  -  St.  Jude  Children's  Research  Hospitals, 

Tennessee A218 

25289  -  Fox  Chase  Cancer  Center A219 

25516  -  Vanderbilt  University A220 

25650  -  Baylor  College  of  Medicine A221 

26292  -  Children's  Hospital,  Los  Angeles  A222 


Community  Special  Projects 

Contracts: 

Community  Based  Cancer  Control  Projects  (CBCCP) 

65173  -  New  Mexico  Cancer  Research  and  Treatment 

Center A223 

65252  -  Michigan  Cancer  Foundation  A226 

75215  -  Rhode  Island  Department  of  Health   A229 

75389  -  Long  Island  Cancer  Council A231 

75399  -  Cancer  Center  of  Hawaii A233 

75400  -  Community  Cancer  Control,  Los  Angeles   A237 

Cancer  Information  Systems  (CIS) 

55174  -  Roswell  Park  Memorial  Institute A240 

55224  -  Memorial  Hospital  for  Cancer  and  Allied 

Diseases A242 

55228  -  University  of  Wisconsin  Cancer  Center   A244 

55229  -  Sidney  Farber  Cancer  Center   A245 

55230  -  Howard  University  Cancer  Research  Center  ....  A247 

55231  -  University  of  Alabama  Cancer  Center A249 

55232  -  Yale  University  School  of  Medicine A251 

55233  -  Fred  Hutchinson  Cancer  Research  Center  A253 

55234  -  Duke  University A255 

55235  -  University  of  Southern  California   A257 

55236  -  Colorado  Regional  Cancer  Center,  Inc A259 

55237  -  Fox  Chase  Cancer  Institute A260 

55241  -  Johns  Hopkins  University  Cancer  Center  A262 

55242  -  Mayo  Foundation A264 

55243  -  University  of  Miami  Cancer  Center   A265 

55244  -  M.D.  Anderson  Hospital  and  Tumor  Institute  .  .  .  A267 
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55245  -  Illinois  Cancer  Council   A269 

85397  -  University  of  California,  Los  Angeles A271 

85398  -  Ohio  State  University  Research  Foundation   .  .  .  A272 

Clinical  Oncology  Program 

65378  -  Institute  of  Medical  Research,  San  Jose   ....  A273 

75347  -  Butterworth  Hospital,  Grand  Rapids  A274 

75393  -  Methodist  Hospital  of  Indiana,  Inc A275 

75394  -  Allentown  Hospital  Association, 

Pennsylvania   A276 

75395  -  St.  Mary  Community  Hospital,  Walla  Walla  ....  A277 

75396  -  Southwest  Texas  Methodist  Hospital, 

San  Antonio A278 

85413  -  Valley  View  Hospital,  Ada,  Oklahoma A279 

Miscellaneous  Contract 

65282  -  American  College  of  Surgeons A280 

Grants! 

Comprehensive  Cancer  Center,  Control  Development  and  Support 

16402  -  Memorial  Hospital  for  Cancer  and  Allied 

Diseases A281 

16404  -  Fred  Hutchinson  Cancer  Research  Center  A286 

16405  -  Wisconsin  Clinical  Cancer  Center  A288 

16408  -  Sidney  Farber  Cancer  Institute  A291 

16411  -  Roswell  Park  Memorial  Institute A296 

16413  -  University  of  Texas  System  Cancer  Center  ....  A299 
16419  -  University  of  Southern  California, 

Los  Angeles A301 

17448  -  The  Johns  Hopkins  University  Cancer  Center  .  .  .  A304 

17910  -  University  of  Miami  School  of  Medicine A305 

18510  -  Howard  University  Cancer  Center   A308 

20071  -  Illinois  Cancer  Council   A312 

20322  -  The  Johns  Hopkins  University  Cancer  Center  .  .  .  A314 

22842  -  University  of  Alabama,  Birmingham A317 

23321  -  Institute  for  Cancer  Research,  Fox  Chase  ....  A321 
23974  -  University  of  Southern  California, 

Los  Angeles A325 

25657  -  Ohio  State  University  Comprehensive 

Cancer  Center   A326 

Cancer  Center  Community  Outreach 

18940  -  Wilmington  Medical  Center   A327 

19581  -  The  Children's  Hospital,  Denver A329 

21267  -  Oregon  Comprehensive  Cancer  Center  A331 
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21931  -  Medical  College  of  Ohio,  Toledo   A334 

21954  -  Illinois  Cancer  Council   A338 

22049  -  Florida  Association  of  Pediatric 

Tumor  Programs,  Inc A339 

22071  -  Wilmington  Medical  Center   A340 

22091  -  University  of  Louisville A342 

22124  -  Ephraim  McDowell  Community  Cancer  Network  .  .  .  A346 
22190  -  Community  Cancer  Corporation  of  Luzerne 

County,  Pennsylvania  A351 

22663  -  University  of  Kansas  Medical  Center   A352 

22721  -  Northern  California  Cancer  Programs A354 

25117  -  University  of  Southern  California 

School  of  Medicine A360 

25299  -  University  of  Cincinnati  College  of  Medicine  .  .  A361 

25570  -  Fred  Hutchinson  Cancer  Research  Center  A362 

25919  -  Fred  Hutchinson  Cancer  Research  Center  A364 

26437  -  Ephraim  McDowell  Community  Cancer  Network   .  .  .  A365 


Miscellaneous  DCCR  Projects 
Contracts • 


55191  -  American  Association  for  Cancer  Education   .  .  .    A366 
55200  -  JRB  Associates,  Inc A367 
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DIRECTOR'S  REPORT 
October  1,  1978  -  September  30,  1979 


DIRECTOR'S  REPORT 

THE  NATIONAL  CANCER  INSTITUTE'S 
DIVISION  OF  CANCER  CONTROL  AND  REHABILITATION  (DCCR) 

October  1,  1978  -  September  30,  1979 


At  the  beginning  of  the  cancer  control  program  in  DCCR,  Working  Group 
8  of  the  Cancer  Program  Planning  Conference  formulated  the  goal  of  cancer 
control.  Specifically: 

"To  reduce  the  incidence,  morbidity  and  mortality  from  cancer 
by  identifying  potentially  available  methods,  by  testing  and 
evaluating  them,  and  by  demonstrating  and  promoting  their 
appropriate  and  wide-spread  application  and  use." 

Now,  in  1979,  DCCR  is  conducting  a  multi-faceted  program  directed 
toward  achieving  that  goal.  The  program  is  focused  on: 

o  Identifying,  evaluating  and  planning  the  application  of  Innovative, 
practical  methods  of  cancer  control. 

o  Developing  demonstration  programs  to  promote  the  use  of  effective 
cancer  control  methods  by  the  nation's  health  professionals. 

o  Developing  training  resources  for  educating  health  professionals 
in  the  use  of  cancer  control  interventions. 

o  Developing  methods  of  encouraging  beneficial  attitudes  and  life 
styles  as  they  relate  to  the  control  of  cancer  —  with  emphasis 
on  hard-to-reach  populations. 

o  Providing  mechanisms  for  organizing  the  nation's  resources  for 
an  effective,  coordinated  attack  on  specific  cancer  control  pro- 
blems —  including  people  and  organizations,  facilities,  know- 
ledge, and  funding. 

Thus  DCCR  can  be  viewed  as  a  bridge  between  cancer  research  —  which 
seeks  to  find  the  means  for  combating  cancer  —  and  the  health  care  de- 
livery system.  Also,  in  addition  to  its  mandate  in  cancer  control,  DCCR 
has  been  assigned  responsibility  for  NCI  research  efforts  in  the  rehabili- 
tation of  cancer  patients. 

The  Cancer  Control  Program  does  not  deal  directly  with  the  entire 
population  at  risk  to,  or  afflicted  by,  cancer.   Instead,  it  develops 
prototype  projects  which,  if  successful,  can  serve  as  models  for  use  by 


labor  unions,  management,  voluntary  groups,  health  professionals,  commu- 
nity hospitals  and  the  public.   In  other  words,  the  Cancer  Control  Pro- 
gram is  responsible  for  the  transfer  of  the  latest  information  and  tech- 
niques to  the  general  health  service  delivery  system  through  demonstrating 
and  promoting  improved  approaches . 

A  demonstration  is  undertaken  when  the  effectiveness  and  utility  of 
a  control  technique  have  been  established  on  a  small  scale.  Demonstration 
activities  are  carried  out  to  determine  the  potential  health  impact  of 
the  new  technology,  to  develop  methods  for  applying  the  technology  in 
various  settings,  and  to  provide  proven  methods  that  can  be  continued 
through  community  support  and  be  applied  on  a  widespread  basis. 

This  demonstration  mechanism  provides  the  opportunity  for  objective 
evaluation  of  innovations  by  critical,  independent  scientists,  in  accord- 
ance with  previously  agreed  upon  criteria.  Therefore,  a  distinction  be- 
tween demonstration  programs  and  the  provision  of  service  qua  service  is 
made:   demonstration  programs  involve  the  establishment  of  innovative 
disease  control  technology  through  controlled,  time-limited  projects  con- 
ducted in  limited  populations  for  purposes  of  illustrating  viability; 
service  qua  service  involves  providing  established  disease  control  tech- 
niques to  all  on  a  non-time-limited  basis  for  purposes  of  assisting 
patients.   The  NIH  supports  the  former  but  not  the  latter.   Insofar  as 
service  qua  service  is  a  Federal  responsibility,  it  is  provided  only  by 
other  agencies  within  the  Department  of  Health,  Education  and  Welfare. 

Cancer  Control  projects  have  finite  time  limits.   These  limits  are 
determined  by  the  objective  of  the  individual  project(s).   Control  funds 
are  not  used  to  pay  for  routine  patient  care  costs.   In  many  instances. 
Cancer  Control  supplies  only  a  part  of  the  total  project  cost  with  some 
funding  coming  from  community  cost-sharing,  volunteers,  or  joint  funding 
with  another  organization,  such  as  the  American  Cancer  Society  (ACS). 
All  contracts  specify  a  definite  scope  of  activity,  and  many  stipulate 
that  a  plan  for  local  funding  must  be  developed  and  implemented  by  the 
completion  of  the  project  period. 

Some  of  the  specific  accomplishments  of  these  cancer  control  programs 
should  be  highlighted: 

o  Epidemiological  research  continues  to  point  to  the  importance  of  the 
environment  (smoking,  occupation,  radiation)  as  a  factor  in  carcin- 
ogenesis.  Environmental  factors  may  be  controlled  and  prevention 
and  early  detection  programs  set  up  based  on  knowledge  of  carcino- 
genic agents  in  the  environment.   These  forms  of  cancer  control  need 
emphasis,  as  no  sudden  breakthrough  in  either  diagnostic  or  treat- 
ment techniques  providing  an  answer  to  the  entire  cancer  problem 
may  be  expected  very  soon.   Familiarity  of  the  general  public  with 
the  possibilities  and  effects  of  prevention,  early  detection  and 
treatment  through  education  programs  is  an  important  factor.   Since 
October  1978,  15,000  copies  of  the  book, Asbestos:   An  Information 
Resource,and  over  2,000  copies  of  the  book. Vinyl  Chloride:   An  In-' 
formation  Resource. have  been  distributed.   The  book. Diethylstilbes- 
trol  (PES);   An  Information  Resource,  is  now  being  published. 


Two  programs  seek  to  prevent  cancer  by  promoting  healthier  life 
styles.   The  "Know  your  body"  program  developed  smoking  cessation 
courses  and  guides  for  use  by  peer  leaders  and  teachers  of  stu- 
dents in  grades  1-10.   The  "Health  Promotion  Service"  informs 
workers  in  selected  industries  about  cancer  prevention  and  the 
interaction  between  smoking  and  exposure  to  industrial  and  envi- 
ronmental carcinogens. 

Through  an  interagency  agreement  with  the  Occupational  Safety  and 
Health  Administration  (OSHA) ,  U.S.  Department  of  Labor,  4,500  coke 
oven  workers  at  30  different  steel  plants  were  given  a  briefing  and 
materials  on  cancer  risk  in  their  work.   Twenty-five  hundred  rubber 
workers  at  ten  locations  were  also  briefed.  The  project  funded  a  TV 
film  concerning  the  possible  environmental  aspects  of  cancer.  "More 
Than  a  Paycheck"  has  been  shown  in  seven  cities  to  an  estimated 
14.5  million  people.   These  cities  include  New  York;  Baltimore; 
Pittsburgh;  Washington,  D.C.;  Louisville,  Kentucky;  Youngstown, 
Ohio;  and  Orlando,  Florida.   Other  cities  scheduled  for  showing 
Include  Los  Angeles,  Chicago,  Boston,  San  Francisco,  Houston, 
Cleveland,  and  Mobile.   The  film  received  a  CINE  golden  eagle  medal 
from  the  International  Communications  Agency,  a  silver  medal  from 
the  New  York  Film  Festival,  and  the  film  of  the  year  award  from  the 
International  Cancer  Congress  held  in  Argentina. 

Six  Cancer  Control  Centers  for  Radiological  Physics  (CRP's)  continue 
to  review  physics  practices  and  act  as  a  resource  in  consultation 
and  continuing  education  for  medical  physicists  throughout  the  coun- 
try. More  than  300  community  hospitals  are  now  participating  in 
treatment  networks.   Standard  physics  review  protocols  have  been 
developed  for  each  treatment  network,  and  each  site  is  visited  to 
advise  and  consult  in  best  treatment  practices.   These  reviews  check 
the  accuracy  of  the  treatment  machine  parameters,  such  as  (1)  dis- 
tance indication;  (2)  field  alignment;  (3)  calibration;  (4)  beam 
definition;  and  (5)  patient  dosimetry  and  planning.   In  conjunction 
with  NCI  assistance  to  the  Three  Mile  Island  nuclear  accident,  the 
Mideast  Center  conducted  a  seminar  on  the  effects  of  low  level  radi- 
ation for  250  Pennsylvania  physicians  and  health  professionals.  The 
publication, Quality  Assurance  in  Mammog^raphy-Diagnosis  of  Artifact 
Sources  in  Xeroradiographic  Systems,  NIH  Publ.  79-1684  has  been  re- 
leased to  all  Breast  Cancer  Detection  Demonstration  Projects  and 
copies  have  been  mailed  to  all  known  mammographers  in  the  country. 

A  nationwide  Breast  Cancer  Detection  Demonstration  Project  (BCDDP) 
co-sponsored  by  the  National  Cancer  Institute  and  the  American  Cancer 
Society  is  in  its  sixth  year  of  operation  and  will  continue  to  com- 
pletion for  the  planned  period  until  all  Projects  have  completed  the 
fifth  annual  screenings  for  the  enrolled  participants  remaining  in 
the  Project.  A  total  of  1,044,721  screenings  have  been  performed 
resulting  in  the  detection  of  3,494  cancers.  The  most  recent  survey 
of  the  BCDDP  mammographic  equipment  by  the  Centers  for  Radiological 
Physics  indicates  an  average  absorbed  dose  of  less  than  .5  rad  to 


the  mid  point  of  a  6-cm  breast  in  a  standard  2-view  examination. 
A  long-term  follow  up  to  evaluate  the  impact  of  screening  and  to 
learn  more  about  the  natural  history  of  breast  cancer  will  be 
Initiated  in  FY  80.   Phase  out  of  thermography  for  routine  screening 
has  been  completed. 

An  important  aspect  of  the  Working  Group  review  of  the  BCDDP  was  the 
pathology  review.   The  preliminary  pathology  review  of  506  cases  of 
minimal  cancer  (in  situ  cancer  or  invasive  cancer  less  than  1  cm. 
in  diameter)  suggested  66  cases  to  be  benign.   The  Working  Group 
has  continued  its  review  of  these  cases  and  will  present  the  review 
conclusions  in  their  final  report.   The  major  importance  of  the 
minimal  cancers  found  in  the  BCDDP 's  is  the  dramatic  increase  in 
the  numbers  discovered  by  mammography  in  contrast  with  those  dis- 
covered by  more  routine  clinical  methods. 

To  field  test  diagnostic  and  pretreatment  evaluation  of  female 
genital  cancer,  a  series  of  studies  was  made  of  The  Incidence  and 
Natural  History  of  Genital  Tract  Anomalies  and  Cancer  in  Offspring 
Exposed  in  utero  to  Synthetic  Estrogens.   These  projects  are  pro- 
viding medical  followup  and  information  about  vaginal  epithelial 
changes  in  female  offspring  exposed  to  diethylstilbestrol  (DES)  in 
utero.   Because  of  concern  about  the  overall  health  effects  of  DES, 
Mr.  Joseph  A.  Califano,  the  Secretary  of  the  Department  of  Health, 
Education,  and  Welfare,  and  Dr.  Julius  Richmond,  the  Assistant  Sec- 
retary for  Health,  organized  an  HEW  Task  Force  to  study  these  effects 
and  to  make  action  and  research  recommendations  to  the  Department. 
The  Director  of  DCCR  served  as  Chairperson  for  this  Task  Force.   In 
September  1978,  the  Task  Force  concluded  their  deliberations  and 
sent  to  the  Secretary,  DHEW  a  final  statement  entitled  the  DES  Task 
Force  Summary  Report. 

To  direct  cervical  cancer  screening  to  high  risk  women.  State  and 
Territorial  Cervical  Screening  Demonstration  Projects,  involving 
35  State  and  territorial  health  departments,  have  performed  Pap 
tests  on  some  1,200,000  women.   Over  11,000  biopsies  have  been  per- 
formed with  4,900  reported  to  be  abnormal.   Some  2,234  cancers  have 
been  reported.   Individual  case  data  are  being  submitted  with  eval- 
uation of  cost  effectiveness  and  cost  benefit  of  the  program. 
Seventy-two  percent  of  the  women  screened  were  in  poverty  and  low 
income  groups;  39%  in  the  high  risk  ethnic  groups,  which  make  up 
only  11%  of  the  U.S.  population;  and  47%  from  rural  settings. 

To  involve  family  physicians  in  cancer  control,  some  4,000  physicians 
have  been  involved  in  reporting  over  6,000  cancer  cases  in  the  pro- 
gram for  an  Organized  Approach  by  the  Family  Physician  to  the  Diag- 
nosis and  Management  of  Selected  Forms  of  Cancer.   This  program  is 
targeted  at  improving  cancer  diagnosis,  treatment,  and  reporting  by 
the  60,000  family  physicians  in  the  U.S.  through  guidelines  for 
early  detection  and  diagnosis,  treatment  management,  and  an  organized 
reporting  analysis  and  followup  system  to  assist  the  family  practi- 
tioner in  cancer  patient  management. 


To  help  study  and  improve  community  practice  in  dealing  with  colo- 
rectal cancer,  DCCR  issued  a  grant  to  a  consortium  of  twelve  commu- 
nity hospitals  and  two  clinics,  coordinated  with  the  Michigan  State 
University.   This  Community  Based  Study  of  Colorectal  Cancer  Control 
had  developed  standardized  protocols  to  study  diagnosis  and  treat- 
ment of  colorectal  cancer  patients  in  central  Michigan,  a  semi-rural 
area  including  20  counties  and  2.6  million  persons.   The  goal  of 
this  study  is  to  improve  cancer  control  methods  by  determining  the 
susceptibility  of  persons  to  demographic  and  nutritional  factors, 
false  negatives  and  false  positives  at  diagnosis,  problems  in 
referral  patterns  and  treatment  decisions,  and  other  socioeconomic 
problems.   Some  3,200  patients  admitted  for  colorectal  differential 
diagnosis  have  been  interviewed,  examined  and  followed  in  the  study. 
The  prevalence  rate  of  colorectal  cancer  has  been  1.25%  in  the  se- 
lected population  of  patients. 

To  develop  better  approaches  for  the  appropriate  psychosocial  inter- 
ventions to  reduce  the  impact  of  cancer,  a  number  of  grants  and  con- 
tracts are  underway  which  address  the  variety  of  ways  individuals 
respond  to,  endure,  and  cope  with  cancer.   The  projects  are  designed 
to  focus  on  the  various  coping  mechanisms  which  come  into  play,  what 
stresses  are  imposed  on  those  who  have  cancer,  and  how  cancer 
patients  and  their  families  deal  with  these  problems.   The  psycho- 
social issues  are  important  and  highly  relevant  components  to  con- 
sider in  cancer  control  activities.   These  factors  can  greatly 
influence  individuals  in  their  reactions  to  cancer  at  the  onset  of 
the  disease  in  their  help-seeking  behavior  for  medical  treatment  as 
well  as  consequent  adjustment  to  cancer  and  its  consequences  through- 
out the  course  of  the  illness.   Successful  treatment  and  care  of  can- 
cer patients  depends  on  an  understanding  of  the  problems  and  devel- 
opment of  strategies  to  offset  both  physical  and  emotional  trauma  in 
persons  who  have  the  disease.  Moreover,  to  add  to  the  complexity  of 
the  situation,  psychosocial  problems  associated  with  cancer  often 
change  as  the  demands  of  the  disease  and  medical  treatment  change. 
Clearly,  it  is  necessary  to  facilitate  coping  behavior  for  those  who 
must  bear  cancer.   The  "psychosocial  projects"  are  expected  to  in- 
crease our  knowledge  and  technology  in  this  area. 

To  facilitate  the  creative  efforts  of  future  continuing  education 
programs  in  nursing  oncology  education,  a  monograph  is  being  pre- 
pared synthesizing  the  lessons  learned  from  18  continuing  education 
oncology  nursing  programs  funded  by  DCCR.   This  monograph  will  be- 
come available  to  oncology  nurse  educators  and  should  contribute  to 
the  more  efficient  development  and  implementation  of  oncology  nur- 
sing education  curricula. 

New  program  thrusts  in  oncology  nursing  education  are  oncology 
rehabilitation  nursing  and  the  development  of  a  model  post-master's 
clinically  oriented  fellowship  program  in  oncology  nursing  education 
for  nurse  educators.   These  new  areas  of  focus  are  in  response  to 
the  recognized  need  for  advanced  training  and  education  for  nurses 
in  the  field  of  oncology. 


o  Special  efforts  are  beginning  to  be  channeled  towards  education  and 
technology  transfer  in  the  area  of  terminal  care.   These  efforts  are 
in  response  to  the  demand  from  the  public  to  give  special  attention 
to  the  terminally  ill  cancer  patient. 

o  Three  hospice  projects  are  implementing  a  home-care  program  with  a 
backup  in-house  facility  for  those  patients  and  their  families  who 
are  no  longer  able  to  cope  physically  or  psychologically  with  the 
terminal  event.   They  are  working  in  three  different  settings — a 
nursing  home,  a  community  hospital,  and  a  Health  Maintenance  Organ- 
ization— to  describe  costs,  services,  and  staffing  patterns  as  they 
impact  on  hospice  functioning.   It  is  expected  that  the  results  of 
this  collaborative  study  will  provide  meaningful  information  and 
data  which  can  be  used  in  the  future  to  test  hypotheses  regarding 
hospice  efficacy. 

o  To  share  the  lessons  learned  thus  far  from  the  10  Breast  Cancer  Net- 
work Projects  and  the  6  Head  and  Neck  Cancer  Network  Projects,  two 
monographs  will  be  prepared  to  bring  together  currently  available 
information  on  establishing  site  specific  treatment  and  care  net- 
works for  cancer  patients  as  well  as  a  synopsis  of  the  network  ex- 
perience to  date. 

o  A  three  year  follow-up  study  of  the  10  Breast  Cancer  Network  Pro- 
jects and  6  Head  and  Neck  Cancer  Network  Projects  will  provide  an 
assessment  of  the  Network  concept  of  cancer  control. 

o  The  Cancer  Control  Program  in  Clinical  Cooperative  Groups  provides 
education,  oncological  consultations,  and  data  management  services 
to  help  community  physicians  and  hospitals  to  implement  well- 
defined,  proven  cancer  treatment  protocols. 

o  The  DCCR  cancer  pain  program  represents  the  major  NCI  funding  effort 
in  this  important  area.   Six  grants  support  activities  ranging  from 
basic  neurophysiological  investigation  into  the  nature  of  cancer 
pain  management.   Seven  contracts  to  test  the  effectiveness  of  mul- 
tidisciplinary  pain  management  teams  in  clinical  cancer  settings 
have  been  awarded  under  the  program  Pain  Control  in  Cancer.   Several 
grants  submitted  in  response  to  a  programmatic  request  for  proposals 
have  been  approved  to  investigate  the  incidence  and  natural  history 
of  pain  in  cancer.   In  FY  1980,  DCCR  plans  to  support  approximately 
20  projects  addressing  problems  of  cancer  pain  with  2.5-3  million 
dollars  of  total  funding. 

o  This  will  be  the  sixth  year  of  the  major  effort  of  the  American 
College  of  Radiology,  entitled  Clinical  and  Research  Radiation 
Therapy  in  Cancer  Care,  popularly  known  as  the  "patterns  of  care 
study,"   At  least  50%  of  all  cancer  patients  receive  radiation  ther- 
apy, delivered  by  some  1,300  radiation  therapists.   Two-thirds  of 
such  therapy  is  delivered  in  community  hospitals.   Multiple  strata 
of  radiation  care  facilities  have  been  surveyed  for  practice  stan- 
dards over  10  cancer  sites.   Five  year  outcome  data  have  been 


obtained  for  five  sites.   Data  on  an  additional  five  sites  are  being 
collected  and  expanded  surveys  for  selected  facilities  are  underway. 
Data  analysis  by  complex  and  multi-variate  techniques  is  providing 
critical  information  on  the  nature  of  community  radiation  therapy 
practice,  corresponding  patient  survival  and  referral  patterns. 
Educational  efforts  based  on  study  findings  are  underway. 

o   The  American  College  of  Surgeons  (ACQS)  Accreditation  Program  has 
long  been  one  of  the  major  forces  in  bringing  improved  cancer  con- 
trol activities  to  the  community  hospital  setting.   Cancer  programs 
and  registries  are,  upon  request,  reviewed  for  approval  under  the 
standards  established  by  the  ACQS  Committee  on  Cancer.   Some  750 
hospitals  currently  have  such  three  year  approval.   In  addition  to 
physician  surveys  for  accreditation,  activites  sponsored  under  this 
contract  include  consultative  visits  on  cancer  program  and  tumor 
registry  development,  and  formal  educational  seminars  for  tumor 
registrars  and  hospital  administrators  and  trainees.   Analytic 
studies  on  such  cancers  as  breast  and  colon,  treated  in  ACQS  ap- 
proved hospitals,  help  to  define  needs  for  optimal  community  cancer 
care.   Overall,  ACQS  cancer  efforts  are  cost-shared  with  the  Ameri- 
can Cancer  Society  and  ACQS  itself,  with  the  NCI  component  repre- 
senting approximately  40%  of  the  total. 

o  To  test  the  concept  of  community  cancer  centers,  seven  Clinical 
Oncology  Programs  have  been  established.   Each  involved  one,  two 
or  three  cooperating  hospitals.   The  program,  directed  at  hospitals 
lacking  a  major  cancer  center  or  university  affiliation,  has  re- 
sulted in  improved,  coordinated  multidisciplinary  care  at  the  com- 
munity level.   Relationships  with  regional  centers  have  been  devel- 
oped and  strengthened.   Cancer  surgeons,  radiotherapists  and  chemo- 
therapists  have  worked  in  close  cooperation  with  primary  care  prac- 
titioners to  create  staging  and  treatment  guidelines  for  optimal 
care.   Oncology  nursing  has  been  developed  as  a  specialized  function 
within  each  program.  Hospital  and  community  resources  for  rehabili- 
tation and  supportive  care  have  been  coordinated  and  expanded.   Ac- 
tive local  participation  in  their  planning  and  development  has  led 
to  strong  acceptance  and  support  of  these  programs.   Greatly  expand- 
ed education  efforts  have  been  implemented  at  all  levels.   These 
seven  pilot  programs  are  undergoing  intensive  evaluation. 

o  A  model  for  the  development  of  community  cancer  programs  has  evolved 
from  the  seven  clinical  oncology  program  pilot  projects.   This  model 
will  be  field  tested  in  three  community  cancer  care  settings:   (1) 
multi-hospital  community  consortia,  (2)  small  community  (rural), 
and  (3)  single  community  hospital  programs.   Over  400  requests  were 
received  for  the  procurement  document.  Community  Hospital  Oncology 
Program,  released  in  May  1979.   It  is  anticipated  that  20  to  30 
new  programs  will  be  developed  during  FY  1980  to  field  test  the 
clinical  oncology  program  approach  to  community  cancer  program 
development. 

o  To  utilize  cancer  research  talent,  15  NCI  Comprehensive  Cancer 


Centers  have  received  Cancer  Control  Developmental  Grants.   These 
grants  basically  provide  for  the  core  staff  to  develop  and  administer 
public  and  professional  outreach  programs  and  funds  for  supportive 
activities  such  as  for  planning  and  for  epidemiological  statistical 
support  needed  to  assess  the  needs  of  their  communities.   In  addition, 
support  is  provided  for  implementing  innovative  projects  in  Cancer 
Control  that  are  shown  to  be  important  to  their  specific  programs 
and  the  involved  communities.   Through  these  grants,  centers  have 
developed  a  wide  variety  of  Cancer  Control  activities  for  community 
physicians,  such  as:   oncology  self-learning  programs,  consultative 
dosimetry  programs,  multidisciplinary/multi-institutional  consultative 
services  for  diagnosis,  treatment  and  rehabilitation,  paraprof essional 
training  programs,  tumor  registry,   education  and  training  of  nurses 
in  detection  and  treatment.   Eight  outreach  grants  have  been  awarded 
to  other  cancer  centers. 

To  provide  the  public  with  the  latest  information  on  cancer  through 
NCI  designated  Comprehensive  Cancer  Centers,  the  Cancer  Information 
System  (CIS)  has  become  operational.   Since  February  1976,  when  the 
first  CIS  was  inaugurated  in  the  Fort  Myers,  Florida  area,  the  number 
of  CIS  projects  has  grown  to  19.   CIS  responds  rapidly  to  inquiries 
of  high  public  interest.   In  this  capacity  it  will  be  a  major  resource 
to  future  DREW  and  NCI  public  and  professional  alert  programs  such  as 
the  asbestos  public  awareness  alert  in  1978. 

To  test  the  hypothesis  that  coordinated  interventions  can  reduce  can- 
cer incidence,  morbidity  and  mortality,  six  Community  Based  Cancer 
Control  Programs  (CBCCP)  are  in  the  process  of  implementation  in 
communities  with  population  based  incidence  reporting  systems.   These 
are  (1)  Metropolitan  Detroit,  Michigan;  (2)  State  of  New  Mexico;  (3) 
Suffolk  and  Nassau  Counties  on  Long  Island,  New  York;  (4)  State  of 
Hawaii;  (5)  selected  areas  of  Metropolitan  Los  Angeles,  California; 
and  (6)  the  State  of  Rhode  Island.   Cancer  sites  covered  by  interven- 
tions in  these  programs  include  breast,  colon-rectum,  lung,  uterine- 
cervix,  head  and  neck,  and  prostate.   Through  a  variety  of  local 
organizations  and  institutions,  the  CBCCPs  hope  to  influence  cancer 
prevention  and  care  for  populations  ranging  from  800,000  to  4,200,000 
persons  in  each  of  the  areas  covered  by  these  programs,  totalling 
an  estimated  17  million  persons. 

Under  the  first  DCCR  Interagency  Agreement  with  the  Occupational 
Safety  and  Health  Administration  (OSHA) ,  educational  materials  and 
programs  were  developed  for  workers  about  cancer  hazards  in  the  work- 
place and  an  excellent  film  on  the  subject,  "More  Than  a  Paycheck',' 
was  produced.   Both  the  educational  brochures  and  the  film  are  still 
being  widely  used. 
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Under  a  second  interagency  agreement,  three  major  efforts  are  being 
supported: 

-  DCCR  is  contributing  to  the  OSHA  New  Directions  Grants  Program 
designed  to  build  competence  for  worker  health  education  in  labor 
organizations,  universities,  medical  schools  and  other  nonprofit 
organizations.   DCCR  support  goes  only  to  that  part  of  the  program 
which  is  concerned  with  education  about  cancer  hazards  in  the  work- 
place. 

-  DCCR  will  also  assist  OSHA  in  mounting  an  Asbestos  Awareness  Program 
for  current  workers  and  their  families  modeled  after  the  Asbestos 
Alert  Program  for  the  general  public  (including  former  workers  who 
had  been  exposed  to  asbestos)  carried  out  by  OCC,  NCI,  last  year. 

-  In  an  attempt  to  help  in  the  prevention  of  asbestos  exposure  of  con- 
tractors and  their  employees  engaged  in  removal  or  containment  of 
deteriorating  asbestos  in  schools  and  other  buildings,  DCCR  is  also 
working  with  OSHA  in  the  development  of  audiovisual  educational 
materials  based  on  actual  asbestos  treatment  activities  to  be  carried 
out  in  New  York  City  schools  in  the  summer  of  1979. 

The  Asbestos  Education  Task  Force,  established  to  develop  strategies 
to  deal  with  a  major  public  health  issue  in  environmental  carcinogen- 
esis, has  identified  major  educational  needs  in  prevention,  detection, 
diagnosis  and  treatment  about  asbestos.   It  now  has  in  preparation^ 
educational  programs  for  radiologists,  pathologists  and  chest  physi- 
cians.  Partial  support  is  being  given  for  two  conferences  for  prac- 
ticing physicians  on  asbestos-related  disease  in  Houston  and  Los  An- 
geles. A  workshop/conference  is  being  planned  on  the  subject  of 
medical  surveillance  programs  for  individuals  exposed  to  carcinogens 
with  a  long  latent  period,  such  as  asbestos,  and  a  film  is  planned  on 
"What  the  Practicing  Physician  Should  Know  About  Asbestos."  The  edu- 
cational programs  for  current  workers  exposed  to  asbestos  and  for  con- 
tractors and  their  employees  were  mentioned  above.   The  success  of 
this  interagency  task  force  in  dealing  expeditiously  with  a  complex 
problem,  in  which  responsibilities  and  activities  were  scattered 
through  many  government  and  private  agencies,  suggests  the  desirability 
of  a  similar  approach  in  confronting  other  environmental/occupational 
cancer  problems. 

To  increase  basic  knowledge  about  the  unique  rehabilitation  needs 
of  patients  with  cancer  and  to  conduct  research  studies  on  newer 
approaches  to  rehabilitation,  DCCR  supports  investigator- initiated 
grants  for  rehabilitation  research.   These  grants  ©over  studies  in 
psychosocial  aspects  of  rehabilitation  for  patients,  rehabilitation 
of  pediatric  cancer  patients,  development  of  new  surgical  techniques 
relevant  to  rehabilitation  of  head  and  neck  cancer  patients,  nutri- 
tional support,  care  of  patients  with  endstage  disease,  and  spe- 
cialized counseling  techniques  for  cancer  patients. 
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The  19  78  National  Cancer  Act 

The  1978  National  Cancer  Act  Extension  has  more  specifically  defined 
the  direction  of  the  Congress  for  the  cancer  control  program.  Public  Law 
95-622  stated: 

"Sec.  403.   The  Director  of  the  Institute  shall  establish  and  support 
demonstration,  education,  and  other  programs  for  the  detection,  diagno- 
sis, prevention,  and  treatment  of  cancer  and  for  rehabilitation  and 
counseling  respecting  cancer.   Programs  established  and  supported  under 
this  section  shall  include — 

"(1)   locally  initiated  education  and  demonstration  programs  (and 
regional  networks  of  such  programs)  to  transmit  research  results  and 
to  disseminate  information  respecting  the  detection,  diagnosis,  preven- 
tion, and  treatment  of  cancer  and  rehabilitation  and  counseling  re- 
specting cancer  to  physicians  and  other  health  professionals  who  provide 
care  to  individuals  who  have  cancer; 

"(2)   the  demonstration  of  and  the  education  of  health  professionals 
in — 

"(A)  effective  methods  for  the  early  detection  of  cancer  and  the 

identification  of  individuals  with  a  high  risk  of  developing  cancer, 

and, 

"(B)  improved  methods  of  patient  referral  to  appropriate  centers 

for  early  diagnosis  and  treatment  of  cancer;  and 

"(3)   the  demonstration  of  new  methods  for  the  dissemination  of 
information  to  the  general  public  concerning  the  early  detection  and 
treatment  of  cancer  and  information  concerning  unapproved  and  ineffec- 
tive methods,  drugs,  and  devices  for  the  diagnosis,  prevention,  treat- 
ment, and  control  of  cancer." 


Planning  Approaches 

Partly  in  response  to  this  direction  and  partly  in  response  to  already 
perceived  changes  in  program  needs,  a  re-analysis  of  program  plans  has  been 
accomplished  during  the  past  year. 

The  planning  which  resulted  from  this  re-analysis  considers  past 
emphases  of  the  Cancer  Control  Program  and  attempts  to  use  these  experi- 
ences to  develop  program  areas  so  that  more  citizens  may  benefit  in  a 
broader  cancer  control  program. 

The  basic  plan  for  cancer  control  is: 

1.  l^ere  nearly  completed  control  projects  exist,  the  approach  is 
to  continue,  but  not  expand,  and  then  reinforce  these  programs 
with  improved  evaluations.  Where  multiple  programs  exist,  the 
composite  of  these  experiences  is  to  be  reviewed,  analyzed,  and 
documented  for  promotion.  A  heavy  emphasis  is  to  be  placed  on 
the  quality  and  applicability  of  this  documentation  for  promoting 
cancer  control  strategies  throughout  the  health  care  system. 
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2.  For  program  areas  which  need  Increased  emphasis,  such  as  the 
areas  of  prevention  (occupational  exposure,  preventive  medi- 
cine, smoking,  etc.)  and  continuing  care  (pain  management, 
nutritional  support,  hospice),  the  approach  is  to  expand  these 
areas  through  both  grant  and  contract  support  and,  where  most 
appropriate,  through  Interagency  Agreements  with  other  federal 
agencies . 

3.  Where  new  programs  need  to  be  established,  the  approach  includes: 

1)  reviews  of  State-of-the-Art;  2)  limited  field  tests  based  on 
available  data;  3)  field  studies  to  augment  present  data  base  and 
intervention  approaches;  4)  development  of  demonstrations  in  public 
and  professional  education;  and  5)  feasibility  studies  of  community 
derived  and  coordinated  action  programs. 

In  summary,  this  plan  is  intended  to:   1)  assess,  document,  and  transfer 
DCCR  funded  experiences  to  a  broader  audience — public,  workers,  educators, 
health  professionals,  civic  leaders  and  leaders  of  private  organizations; 
2)  develop  programs  where  voids  can  now  be  filled,  especially  in  areas  of 
prevention;  and  3)  place  the  Cancer  Control  Program  more  in  the  mainstream 
of  assuring  that  the  public  is  made  aware  of  knowledge  surrounding  the 
prevention,  detection  and  treatment  of  cancer.   Further,  it  takes  the  Control 
Program  beyond  demonstrations  with  more  studies  and  field  tests  and  allows 
for  the  continuance  of  a  diversified  approach  using  Cancer  Centers,  State 
Health  Departments,  and  locally  initiated  projects. 

The  Cancer  Control  Program  has  been  defined  in  terms  of  three  major 
intervention  areas:   1)  Prevention,  2)  Detection,  Diagnosis,  and  Pretreatment 
Evaluation,  and  3)  Treatment,  Rehabilitation,  and  Continuing  Care.   These 
three  intervention  areas  were  defined  for  the  Cancer  Control  Program  in  terms 
of  eight  major  program  objectives  and  detailed  approaches  for  implementing 
these  objectives.   These  were  defined  through  a  planning  conference  in  1973 
comprised  of  leading  scientists  and  clinicians  from  inside  and  outside  of 
NCI. 

These  approaches  are  applied  by  interventions  for  the  most  common 
cancers  or  cancer  sites.   Certain  of  the  higher  incidence  cancer  sites  were 
selected  for  CCP  emphases.   These  include  lung,  prostate,  colon  and  rectum, 
urinary  tract,  leukemia  and  lymphoma,  head  and  neck,  female  genitalia  and 
digestive  organs.   Further,  the  focus  of  the  CCP's  approach  and  activities 
is  primarily  targeted  toward  the  subpopulations  at  higher  risk  to  specific 
cancers.   This  approach  of  dealing  with  the  cancer  problem  parallels  the 
"traditional"  research  approach  of  developing  a  beneficial  intervention  for 
a  specific  cancer. 

The  planning  process  develops  an  orderly  sequence  of  activities  for 
translating  relevant  research  knowledge  into  use.   It  includes  the  activities 
of  identification,  field  testing,  evaluation,  demonstration,  and  promotion. 
For  each  intervention  area  objective,  one,  several,  or  all  of  these  five 
basic  operations  may  be  carried  out,  depending  on  the  particular  disease 
site  and  the  state-of-the-art  of  the  knowledge  and  technology  applicable  to 
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the  disease  site.   In  each  intervention  area,  all  available  knowledge  and 
technology  are  continuously  examined  for  control  applicability  by  disease 
site.   DCCR  and  NCI  staff,  as  well  as  our  advisory  committee  and  other  in- 
volved scientists  and  clinicians,  contribute  to  this  ongoing  assessment. 

Those  specific  intervention  techniques  or  methods  identified  as  having 
potential  for  cancer  control  are  field  tested  in  limited  community  settings 
and  evaluated  for  impact,  acceptability  and  practicality.   Those  activities 
proven  in  the  evaluation  process  by  either  the  CCP  or  other  cancer  programs 
are  then  developed  into  demonstration  projects  to  show  the  effectiveness  of 
verified  clinical  techniques  or  procedures  in  various  settings  and  in  spe- 
cific regions  for  population  groups  at  high  risk.   The  results  of  the  demon- 
strations are  promoted  to  the  health  professions  and  the  public  through 
efficient  use  of  the  established  means  of  communication,  such  as  journals, 
reports,  seminars,  workshops,  and  the  mass  media. 

There  is  no  single,  well-established,  and  universally  accepted  approach 
for  implementing  the  Congressional  mandate  for  cancer  control  activities. 
The  current  cancer  control  implementation  strategy  involves  the  use  of 
basically  three  concurrent  approaches.   The  first  might  be  termed  the 
"traditional"  approach  in  that  it  is  the  approach  v/hich  parallels  research 
methodology  and  has  been  used  in  earlier  cancer  control  programs.   This 
approach  focuses  on  single  intervention  activities  directed  at  a  specific 
site  and  is  implemented  as  a  nonintegrated,  single-thrust  program. 

The  second  approach  might  be  called  the  Center  Outreach  approach  because 
it  is  predicated  on  the  use  of  experienced  cancer  centers,  as  the  highly 
capable  focal  points  for  reaching  out  and  responding  to  a  community's  needs 
for  cancer  control  education,  consultation,  and  assistance  in  applying 
specialized  interventions.   This  approach  is  aimed  at  utilizing  the  best 
resources  and  the  most  current  knowledge  available  at  these  research  centers. 
Their  functions  in  the  control  activities  are  being  carried  out  both  through 
the  use  of  (developmental)  outreach  grants  and  through  the  competitive  fund- 
ing of  a  variety  of  activities  located  at  those  centers  which  meet  peer 
review  requirements. 

The  third  approach  might  be  termed  the  Community-Based  approach  because 
it  focuses  on  the  combined  cooperative  efforts  of  a  community  to  carry  out 
demonstrations  of  control  activities  for  multiple  intervention  areas  that 
address  a  limited  number  of  cancer  sites.   This  approach  is  targeted  at  the 
use  of  proven  interventions  and  at  maximizing  the  application  of  existing 
resources  in  the  community-level  setting  where  care  to  the  majority  of  cancer 
patients  occurs. 

Priority  setting  in  the  Cancer  Control  Program  utilizes  the  following 
mechanisms : 

•  Planning  Conferences  utilizing  a  wide-range  of  experts  establish 
the  objectives  and  approaches  for  the  CCP.   This  includes  funding 
for  each  intervention  area  and  specific  projects  to  be  included  in 
the  CCP.   The  Division  of  Cancer  Control  and  Rehabilitation  has 
set  up  its  existing  programs  and  a  planning/monitoring  system  to 
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monitor  its  program  by  such  factors  as  objectives;  as  cancer  sites 
and  interventions;  and  as  activities  such  as  field  testing,  evalua- 
tion, demonstration  and  promotion. 

Each  year  DCCR  staff  and  its  advisory  group  —  The  Cancer  Control 
and  Rehabilitation  Advisory  Committee  —  review  existing  programs 
and  plans.   Further,  the  Cancer  Control  Merit  Review  Committee 
evaluates  the  project  performances  of  ongoing  contracts  to  give 
additional  insight  to  planning. 

State-of-the-Art  Conferences  are  held  to  establish  the  efficacy 
of  newer  interventions  and  recommend  proper  applications. 

New  projects  are  reviewed  to  establish  a  consensus  on  factors  that 
would  determine  its  priority  for  funding.   These  factors  include: 

a)  The  need  for  the  intervention  -  this  requires  that  data  from 
previous  surveys,  epidemiological  studies,  and  clinical  ex- 
perience show  that  there  is  a  gap  in  either  the  health  care 
system  or  the  public's  knowledge  and/or  reaction  to  the  existing 
health  care  situation. 

b)  The  availability  of  resources  -  this  considers  the  amount  and 
availability  of  Federal  funds  and  resources  in  the  community 

to  both  conduct  demonstrations  and  to  continue  the  demonstrated 
intervention  after  Federal  funding. 

c)  The  approach  to  implementation  -  this  requires  integrating 
several  important  factors — funding  mechanism  (Grant  versus 
Contract) ,  present  level  of  readiness  of  the  intervention,  type 
of  control  activity  (training,  field  test,  demonstration,  etc.), 
setting  where  quality  can  be  maintained  (Cancer  Center,  major 
medical  center.  Community-level  program,  hospital  network,  etc.), 
and  the  population  to  be  emphasized. 

The  final  step  in  establishing  priorities  occurs  in  the  development 
of  project  plans  which  are  reviewed  by  the  senior  staff  of  DCCR. 
In  addition,  these  plans  are  conceptually  reviewed  by  our  Cancer 
Control  and  Rehabilitation  Advisory  Committee  before  development  and 
issuance. 


New  Programs 

Some  of  the  new  programs  under  development  in  1979  include; 
•   Multidisciplinary  Pain  Control  Teams 

'   Patterns  of  Care  for  Cancer  Pain  -  A  Feasibility  Study 
An  Update  of  the  Carcinogen  Data  Base 
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Studies  on  Notification  of  Workers  to  Risk  to  Develop 
Notification  Protocols 

Health  Effects  of  Carcinogen  Exposure  -  Community  Demonstrations 

Innovative  Methods  for  Smoking  Cessation  in  Special  At-Risk 
Populations 

Education  in  Preventive  Medicine  -  Physicians  Assistants 

Education  in  Preventive  Medicine  -  Medical  Students  and  Residents 

Health  Education  Protocols 

Rehabilitation  Nursing  Training 

Education  in  Cytology  for  Lung,  Colorectal,  Cervical,  and 
Bladder  Cancer 

Pathology  Continuing  Education  in  Early  Breast,  Cervical,  and 
Colorectal  Cancer 

Development  of  Materials  from  Treatment  Networks  for  Widespread 
Promotion 

Cancer  Information  Promotion  Guidelines/Handbook 


Organization 

DCCR  programs  are  administered  in  several  major  program  areas.   The 
Community  Activities  Program  area  focuses  on  the  demonstration  and  pro- 
motion of  proven  cancer  control  interventions  at  the  community  level.   It 
demonstrates  the  value  of  integrated  and  coordinated  approaches  to  cancer 
control.   As  such,  the  community  functions  as  a  setting  for  field  tests  to 
develop  successful  models  for  the  organization  and  coordination  of  broad- 
based  cancer  control  and  rehabilitation  efforts.   These  programs  are  used 
as  tests  to  obtain  insight  into  the  management  of  cancer  in  a  large-scale 
environment  (state,  region,  city,  or  a  grouping  of  health  care  facilities) 
where  a  more  comprehensive  application  of  knowledge  and  interventions — 
prevention,  detection,  diagnosis,  pretreatment  evaluation,  treatment, 
rehabilitation,  and   continuing  care — is  applied.   Programs  in  this  area  are 
designed  to  yield  significant  benefit  to  major  populations,  and  provide 
demonstrated  approaches  to  cancer  control  efforts  which  may  be  promoted  in 
other  areas  of  the  country.   Programs  are  focused  on:   1)  outreach  educa- 
tion, consultation,  and  informational  services  to  hospitals,  practitioners, 
and  the  public;  2)  interdisciplinary  management  at  the  community  level 
through  improved  patterns  of  referral  and  patient  management  which  make  use 
of  experience  of  past  programs  and  proven  knowledge  and  modalities  in  areas 
such  as  screening,  treatment,  rehabilitation,  etc.;  3)  systematic  promotion 
and  application  of  knowledge  and  proven  protocols  and  techniques  in  the 
defined  community;  and  4)  local  activities  such  as  conferences,  lectures. 
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tumor  board  meetings,  consultation,  clinical  rounds,  patient  management 
guidelines,  etc.   The  major  programs  in  this  area  are: 

"  Developmental  Grants  To  Cancer  Centers  For  Outreach  Activities 

•  The  Comprehensive  Cancer  Centers'  Communication  Networks 
"  The  Community-Based  Cancer  Control  Program 

•  The  community  initiated  Clinical  Oncology  Program 

The  Preventive  Medicine  area  focuses  on  primary  cancer  prevention  and 
cancer  screening  utilizing  those  techniques  which  are  ready  for  community 
implementation.   Primary  prevention  activities  focus  on  populations  at  risk 
to  cancer  due  to  exposure  to  carcinogens  in  the  workplace,  life  style 
habits,  iatrogenic  administration  of  drugs  or  radiation,  and  general  envir- 
onmental exposures.   When  shown  to  be  feasible,  practical,  and  acceptable 
to  the  patient,  medical  practitioner  and  the  health  care  system,  projects 
are  supported  for  promoting  demonstration  and  education  programs.   Cancer 
screening  studies  focus  on  those  techniques/tests  and  cancer  sites  which 
have  been  proved  to  provide  benefit  in  terms  of  a  reduction  in  mortality 
and/or  morbidity.   The  efficacy  of  screening  for  specific  cancer  sites  using 
available  techniques/tests  is  generally  determined  by  NIH/NCI  Consensus 
Development  meetings.   Projects  may  include  studies  or  strategies  for  reach- 
ing populations  at  risk,  methods  of  implementing  programs  within  the  health 
care  delivery  system,  and  development  and  adoption  of  proven  techniques/tests. 
Projects  may  also  include  cancer  diagnosis  and  be  concerned  with  areas  such 
as  the  refinement  of  diagnostic  guidelines,  the  promotion  of  improved  ap- 
proaches and  techniques,  and  the  overcoming  of  problems  in  application  of 
known  and  beneficial  diagnostic  techniques/tests  at  the  practicing  level 
through  education  and  demonstration  programs.   Cancer  control  supports  pro- 
perly designed  trials  of  cancer  prevention  interventions  to  determine  effi- 
cacy and  benefit. 

The  Cancer  Care  program  area  focuses  on  demonstrating  and  evaluating 
improvements  in  the  application  of  treatment,  rehabilitation,  and  continuing 
care  principles.   The  development  and  evaluation  of  methods  for  implementing 
education  programs  for  health  professionals  are  especially  important  to  this 
program  area.  Health  professionals  include  cancer  specialists,  practicing 
physicians,  nurses,  and  other  allied  health  professionals.  DCCR  is  the  NCI 
focal  point  for  rehabilitation  research  in  cancer.   Special  areas  of  interest 
are  physical  rehabilitation,  psychosocial  considerations,  pain  control,  and 
vocational  problems  of  cancer  patients.   In  continuing  care,  emphasis  is  placed 
on  improved  approaches  to  the  care  of  terminal  cancer  patients  including 
studies  to  assess  the  problems  and  possible  solutions  to  problems  in  symptom 
control,  organizational  research,  psychosocial  implications  and  bereavement 
counseling.   Studies  may  include  the  patient,  family,  social  contacts,  social 
service  organizations,  the  public,  employers,  and  health  professionals  and 
volunteers  providing  care. 
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DCCR's  Office  of  Planning  and  Analysis  (OPA)  provides  support  to  the 
cancer  control  program  in  four  primary  areas: 

o  Support  to  program  planning  and  analysis  throughout  the  life  cycle  of 
DCCR  projects.   OPA  is  a  focus  of  biostatistical,  epidemiological, 
methodology  and  evaluation  support  to  the  Division. 

0  Review  of  DCCR  program  plans  and  contracts.  OPA  manages  the  Cancer 
Control  and  Rehabilitation  Advisory  Committee.   The  membership  and 
consultants  to  this  committee  include  experts  in  such  diverse  areas 
as  communications,  law,  insurance,  organized  labor,  administration, 
local  government,  education  and  a  variety  of  medical  specialties 
related  to  cancer  control.   This  committee  reviews  all  new  DCCR  pro- 
grams in  their  concept  formulation  stage  and  continues  oversight  of 
the  programs  throughout  their  life.   The  Cancer  Control  Merit  Review 
Committee,  also  managed  by  OPA,  provides  a  peer  review  of  DCCR 
contracts  at  their  approximate  midpoint. 

o  Documentation  and  computer  support  including  preparation  of  most 
major  DCCR  reports.   Computer  support  is  provided  for  maintaining 
status  information  about  cancer  control  programs — past,  present  and 
planned.  During  1979  OPA  provided  in-house  data  processing  support 
for  the  breast  cancer  detection  demonstration  follow-up  pilot  project. 

0  Project  management  of  assigned  program  areas.   In  1979  OPA  was  given 
responsibility  for  programs  in  professional  education,  health  educa- 
tion, the  development  of  communication  resources,  the  notification  of 
industrial  workers  regarding  cancer  risk,  smoking,  and  data  process- 
ing support. 

Liaison  projects  establish  and  maintain  an  effective  exchange  of  infor- 
mation on  matters  relating  to  cancer  control  and  rehabilitation  with  other 
government  agencies,  with  national  and  international  professional  and  volun- 
tary health  organizations,  and  with  other  NCI  Divisions  and  the  total  NIH 
community.  One  of  the  major  functions  of  this  office  is  the  development  of 
state-of-the-art  consensus  conferences.   These  include: 

o  A  consensus  conference  on  screening  for  lung  cancer 

0  A  workshop  on  cervical  cancer  to  be  followed  by  another  large-scale 
consensus  conference  on  cervical  cancer  screening  in  the  early  spring 
of  1980 

o  A  planning  conference  on  cancer  education 

o  A  conference  on  occupational  cancer  for  petrochemical  workers 

o  An  educational  program  about  asbestos-related  disease  for  family 

practitioners  is  expected  to  be  the  subject  of  a  consensus  meeting  in 
the  fall  of  1979. 
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Liaison  Office  staff  reviewed  the  consequences  of  a  presentation  of  a 
case  of  severe  lung  scarring  with  pleural  plaques  which  was  attributed  to 
fiber  glass  exposure.   So  far  there  is  no  evidence  that  inhalation  of  fiber 
glass  produces  either  interstitial  fibrosis,  pleural  plaques,  lung  cancer  or 
mesothelioma.   A  Special  Communication  from  the  Director  of  NCI  and  the 
Director,  DCCR,  was  issued  on  this  subject. 

The  Liaison  Office  has  continued  to  serve  as  the  coordinating  point  for 
Topic  03,  Cancer  Control  and  Cancer  Centers,  of  the  U.S.-U.S.S.R. 
Cooperative  Program  in  Cancer.   This  involves  three  branches  of  DCCR  and  the 
End  Results  Section  of  the  Biometry  Branch  of  DCCP. 

The  Liaison  Office  carries  administrative  responsibility  for  the 
following  projects: 

o  Interagency  Agreement  with  OSHA  entitled  "Work  Hazard  Information 
Program  on  Occupational  Cancer" 

o  Interagency  Agreement  with  NIOSH  entitled  "Dissemination  of 

Information  on  Removal  or  Containment  of  Deteriorating  Asbestos  in 
Schools"  (in  process) 

o  Contract  with  American  College  of  Chest  Physicians  to  develop  an 

educational  program  for  chest  physicians  on  asbestos-related  disease. 


Reorganization 

As  part  of  several  reorganizations  planned  for  NCI,  discussions  are 
underway  for  the  possible  creation  of  a  new  Prevention  Division  which  would 
include  components  of  the  present  prevention  programs  of  DCCR.  Other  cancer 
control  programs  would  be  combined  with  the  cancer  centers  program  and 
possibly  other  NCI  programs  to  form  a  second  new  division.   In  April  1979, 
Dr.  Upton,  the  Director  of  NCI,  asked  for  "a  detailed  plan  for  a  new 
resources  division  which  will  ultimately  encompass  much  of  the  DCCR  program, 
the  Centers  Program,  and  other  cross-cutting  activities  of  the  Institute, 
such  as  our  professional  education,  construction,  and  Organ  Sites  Programs" 
and  for  "a  detailed  recommendation  for  creation  of  a  new  prevention 
division."  The  initial  steps  toward  this  reorganization  have  already  been 
initiated  in  DCCR. 


Staff  Outreach  Activities 

Although  DCCR  is  not  large  in  number  of  staff  persons,  its  activities  in 
program  management  and  outreach  are  extensive.  Staff  members,  in  addition 
to  playing  an  active  role  in  the  management  and  evaluation  of  DCCR  projects, 
have  participated  in  site  visits  to  community  hospitals,  universities,  and 
Comprehensive  Cancer  Centers  and  have  made  formal  presentations  throughout 
the  country  to  medical  and  health  professionals  as  well  as  to  many  para- 
medical and  voluntary  organizations.   In  addition  to  the  outreach  activities 


19 


of  DCCR  staff,  many  DCCR  contracts  and  grants  have  similar  outreach 
activities  and  other  tasks  that  involve  the  transfer  of  new  and  available 
information  to  both  the  public  and  professionals.   In  some  projects  this  is 
accomplished  through  leaders  in  oncology  demonstrating  newer  interventions 
to  other  health  professionals  and  the  actual  involvement  of  the  public  as 
screenees,  patients,  and  volunteers  to  the  projects.  Most  DCCR  projects 
such  as  demonstrations  of  rehabilitation  and  continuing  care  methods, 
treatment  programs,  and  screening  programs  have  substantial  outreach 
requirements  built  into  each  project.   Some  project  areas,  such  as  the 
Community  Based  Program,  Centers  Outreach  Grants,  and  Cancer  Communication 
Services  contracts  have  even  higher  requirements  for  professionals  outreach 
and  public  education. 

A  review  of  these  information  transfer  processes  through  contractor  and 
grantee  activities  shows  that  1,900  community  hospitals  have  been  directly  or 
indirectly  involved  in  cancer  control  as  a  result  of  DCCR  projects.   This  is 
nearly  half  of  the  ^{,000  community  hospitals  with  50  beds  or  more  in  the 
United  States.   The  total  Cancer  Control  Program  has  been  established  to 
influence  the  cancer  care  in  target  areas  containing  some  60  million  people 
with  information  outreach  available  to  an  estimated  100  million  persons  in 
the  United  States. 

In  looking  at  how  this  occurred,  Comprehensive  Cancer  Centers  have,  when 
including  the  activities  made  possible  through  DCCR's  Outreach  Developmental 
Grants,  either  interacted  with  or  influenced  conduct  of  cancer  care  in  an 
estimated  1000  community  hospitals.  DCCR's  Clinical  Oncology  Program; 
Cancer  Control  in  Clinical  Cooperative  Groups;  various  Treatment  Grants; 
Head  and  Neck  Network  Demonstration  Program;  Breast  Cancer  Network  Demon- 
stration Program,  and  Clinical  Chemotherapy  (leukemia  and  lymphoma)  Network 
Demonstration  Programs  have  involved  some  600  community  hospitals.   The 
screening  programs  in  the  Cancer  Control  Program  have  involved  some  84 
additional  community  hospitals  and  over  1,800,000  persons  who  have  received 
screening  and  cancer  education.   Projects  to  improve  rehabilitation  and 
continuing  care  interventions  in  the  community  setting  through  demonstra- 
tions and  training  programs  have  involved  some  50  -  60  additional  community 
hospitals  as  well  as  many  other  major  centers  that  are  hospitals  experienced 
in  cancer. 

These  estimates  of  involvement  do  not  include  those  hospitals  for  which 
representatives  from  their  staff  attended  one-of-a-kind  project-sponsored 
activities  such  as  workshops,  training  sessions,  tumor  board  meetings, 
visitations,  etc.,  in  intervention  programs  where  a  routine  communications 
was  not  being  established  for  that  particular  event  or  activity.  They  do 
include  the  situations  where  a  long  range  interaction  is  involved  and/or 
where  the  training  sessions  were  substantial  in  time  required,  and/or 
offered  on  a  continuing  basis.   The  occasional,  one-of-a-kind  interactions 
resulted  in  several  thousand  more  professionals  being  influenced  by  the 
Cancer  Control  Program  contractors  and  grantees.   In  total,  it  is  estimated 
that  over  35,000  professionals  have  been  involved  at  some  point  in  the 
Cancer  Control  Program  to  date. 
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Knowledge  is  actively  promoted  through  a  variety  of  media  and 
mechanisms,  including  journals,  conferences,  training  courses,  public 
information  pamphlets,  "hotlines",  TV  programs,  and  person-to-person 
contact.   The  members  of  the  biomedical/clinical  community  and  the  public 
directly  involved  in  the  control  programs  supported  by  the  NCP  act  as 
transfer  agents  diffusing  current  technology  to  still  other  parts  of  the 
community.   Therefore,  the  number  of  medical  personnel,  consumers,  clinics, 
centers,  etc.,  participating  in  technology  transfer  is  constantly  growing. 

During  FY  1979,  DCCR  and  its  staff  continued  in  its  public  service  role 
through  conference  sponsorship,  committee  membership,  and  publication  of 
materials. 


~  DCCR  Staff  Honors 

o  Joyce  Heinonen,  Secretary  to  the  Director,  DCCR,  received  the  NIH 
Merit  Award  in  recognition  of  her  outstanding  service  within  the 
Office  of  the  Director,  DCCR. 

o  Members  of  DCCR  staff  received  a  Group  Award  for  their  outstanding 
accomplishments  while  working  with  the  Breast  Cancer  Detection 
Demonstration  Program. 

o  Dr.  Margaret  Sloan,  Special  Assistant  for  Liaison,  received  the  NIH 
Director's  Award  for  her  activities  in  the  areas  of  state-of-the-art 
definition  and  consensus  development. 


— Committee  Responsibilities 

o  Dr.  Diane  J.  Fink,  served  as  Chairperson  of  the  DES  Task 
Force,  Department  of  Health,  Education,  and  Welfare. 

o  Dr.  Diane  J.  Fink  served  as  Chairperson,  Subcommittee  on  the 

Terminally  111  of  the  Interagency  Committee  on  New  Therapies  for  Pain 
and  Discomfort. 

o  Dr.  Diane  J.  Fink  served  as  Chairperson,  Asbestos  Education  Task 
Force. 

o  Dr.  Diane  J.  Fink  served  as  Chairperson,  Hospice  Task  Force, 
Department  of  Health,  Education,  and  Welfare. 

o  Dr.  Diane  J.  Fink  served  as  a  member  of  the  Interagency  Committee  on 
New  Therapies  for  Pain  and  Discomfort. 
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o  Mrs.  Janet  L.  Lunceford  was  a  Member,  Interagency  Committee  on  New 
Therapies  for  Pain  and  Discomfort. 

o  Mrs.  Janet  L.  Lunceford  was  a  Member,  Subcommittee  on  Terminal 
Illness  of  the  Interagency  Committee  for  Pain  and  Discomfort. 

o  Mrs.  Janet  L.  Lunceford  was  Co-Chairperson,  Nursing  Advisory 
Committee  to  the  American  Cancer  Society  (National). 

o  Mrs.  Janet  L.  Lunceford  was  a  Member,  Service  and  Rehabilitation 
Committee,  American  Cancer  Society  (National). 

o  Mrs.  Janet  L.  Lunceford  was  Advisor  to  the  Board  of  the  International 
Association  of  Enterostomal  Therapy. 

o  Mrs.  Janet  L.  Lunceford  was  Trustee  of  the  Leukemia  Society  of 
America,  Washington,  D.C.  Chapter. 

o  Mrs.  Janet  L.  Lunceford  was  Advisor  to  the  local  chapter  of  the 
Oncology  Nursing  Society,  Association  of  Washington  Area  Cancer 
Nurses. 

o  Dr.  Rosemary  Yancik  was  invited  to  become  a  Member  of  the  steering 
committee  of  a  Biology  of  Aging  educational  project.  Gerontological 
Society,  Washington,  D.C. 

0  Dr.  Rosemary  Yancik  served  as  an  Advisor  to  the  steering  committee 
for  an  ongoing  study, "Foundations  for  Establishing  Educational 
Program  Standards  in  Gerontology,"  conducted  by  the  Gerontological 
Society  and  the  Association  for  Gerontology  in  Higher  Education. 

o  Mr.  Lawrence  D.  Burke,  Program  Director  for  Rehabilitation  Control, 
was  a  Member,  Interagency  Committee  on  New  Therapies  for  Pain  and 
Discomfort. 

0  Mr.  Lawrence  D.  Burke  was  a  Member,  Subcommittee  on  Terminal  Illness 
of  the  Interagency  Committee  for  Pain  and  Discomfort. 

o  Dr.  Donald  N.  Buell,  Program  Director  for  Medical  Oncology-Community 
Activities,  was  a  Member,  Interagency  Committee  on  New  Therapies  for 
Pain  and  Discomfort. 

o  Dr.  Arlene  Barro,  Program  Director  for  Educational  Resources, 

initiated  and  coordinated  the  DCCR  ad-hoc  committee,  chaired  by  Dr. 
Edmund  Pellegrino,  on  the  continuing  education  needs  of  primary  care 
physicians  in  preventive  oncology. 

o  Dr.  Arlene  Barro  was  co-coordinator  of  the  Planning  Meeting  on  Cancer 
Education  sponsored  by  DCCR,  in  Bethesda,  Maryland,  February  1979. 
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Ms.  Linda  Bremerman,  Program  Analyst,  OPA,  was  the  DCCR 
representative  to  the  NCI  EEO  Advisory  Group  and  served  as  Secretary 
of  the  Group. 

Ms.  Linda  Bremerman  was  a  member  of  the  NCI  Affirmative  Action  Plan 
Committee. 


— Meeting  Participation 

o  Dr.  Diane  J.  Fink  was  a  speaker  at  the  Conference  on  Cancer 

Prevention  for  Petrochemical  Workers  in  Houston,  March  1979.   The 
subject  was  "Worker  Education  for  Occupational  Carcinogens." 

o  Dr.  Diane  J.  Fink  was  a  speaker  at  the  XII  International  Cancer 

Congress,  Buenos  Aires,  Argentina,  October  1978.   The  subject  was  "A 
USA  View  of  Cancer  Control." 

o  Dr.  Diane  J.  Fink  was  Moderator  of  a  session  on  psychological  factors 
involved  with  cancer  patients  at  the  Western  Psychological 
Association  meeting  in  San  Diego,  April  1979. 

o  Dr.  Diane  J.  Fink  chaired  Consensus  Panel  on  Terminal  Illness  - 
National  Meeting  on  Pain,  Discomfort  and  Humanitarian  Care 
(January  1979,  Bethesda,  Maryland). 

o  Dr.  Diane  J.  Fink  was  Chairperson  of  the  Health  Education  Conference 
in  Bethesda,  Maryland  (February  1979). 

o  Dr.  Diane  J.  Fink  was  Chairperson  of  the  Workshop  on  Cervical  Cancer 
Screening  (November  1978). 

o  Dr.  Arlene  Barro  presented  a  paper  on  "Developing  a  Competency-Based 
Model  and  Its  Implications  for  Pediatric  Medical  Education"  at  the 
Faculty  Workshop  on  Clinical  Instruction  in  Pediatric  Medicine 
sponsored  by  the  American  Association  of  Colleges  of  Pediatric 
Medicine,  March  1979. 

o  Dr.  Arlene  Barro  presented  a  paper  on  "Evaluation  of  Clinical 
Performance  in  Students"  at  the  Pennsylvania  College  of  Pediatric 
Medicine  in  Philadelphia,  January  1979. 

o  Dr.  J.  Yvonne  Webb,  Acting  Assistant  Program  Director,  Community 
Based  Cancer  Control  Projects,  served  as  the  keynote  speaker  for  the 
Grand  Rapids  Clinical  Oncology  Program  Nursing  Symposium,  May  1, 
1979,  in  Grand  Rapids,  Michigan.  Her  topic  was  "Oncology  Nursing  in 
Cancer  Control  and  Rehabilitation." 

o  Dr.  J.  Yvonne  Webb  attended  and  spoke  briefly  at  a  meeting  of  "Living 
with  Cancer,  Inc.",  an  organization  for  families  who  have  a  child 
with  cancer,  on  May  1,  1979,  Grand  Rapids,  Michigan. 
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Dr.  Donald  N.  Buell  spoke  on  "Programs  of  the  National  Cancer 
Institute"  at  the  Second  Annual  Cancer  Day,  Grand  Rapids,  Michigan, 
October  1978. 

Dr.  Donald  N.  Buell  attended  the  Planning  Conference  of  the 
Association  of  Community  Cancer  Centers  as  a  consultant  in  February 
1979.  And  in  March  1979,  at  the  ACCC  Annual  Meeting  served  as 
discussion  leader  in  the  Workshop  -  Planning  for  Community  Cancer 
Programs . 

Dr.  Donald  N.  Buell  spoke  on  "National  Cancer  Institute  Cancer 
Control  Efforts"  at  A  National  Symposium  on  Community  Cancer  Care, 
Indianapolis,  Indiana,  June  2,  1979. 

Dr.  Rosemary  Yancik,  Program  Director  for  Social  Science  Projects, 
organized  an  presided  at  a  "Symposium:   Sex  Differences  in  Health  and 
Illness  Behavior  of  the  Elderly,"  at  the  Gerontological  Society's 
31st  Annual  Meeting  in  Dallas,  Texas,  November  19,  1978. 

Dr.  Rosemary  Yancik  co-chaired  a  session  with  Dr.  Rodney  Coe,  St. 
Louis  University  School  of  Medicine,  St.  Louis,  Missouri,  which  was 
entitled  "Health  Problems  and  Health  Behavior,"  at  the  Gerontological 
Society's  31 st  Annual  Meeting  in  Dallas,  Texas,  November  19,  1978. 

Dr.  Carlos  E.  Caban  spoke  on  the  theme  "A  Community's  Response  to  a 
Community  Problem"  at  the  Annual  Meeting  of  the  Delaware  Cancer 
Network,  December  1978.  '- 

Dr.  Carlos  E.  Caban  attended  the  January  1979  meeting  of  the 
Association  of  American  Cancer  Institutes  and  participated  in  the 
Cancer  Control  Program  Directors  Workshop. 

Dr.  Carlos  E.  Caban  attended  the  Planning  Conference  of  the 
Association  of  Community  Cancer  Centers  as  a  consultant  in 
February  1979. 

Dr.  Carlos  E.  Caban  participated  in  the  September  1978  meeting  of  the 
Cancer  Information  Service  contractors  and  organized  the  May  1979 
meeting  of  the  same  contractors. 

Dr.  Carlos  E.  Caban  represented  the  Centers  Outreach  program  during 
the  Fifth  USA-USSR  Oncology  Program  Review,  September  25-29,  1978  in 
Bethesda,  Maryland  and  during  the  USA-USSR  Working  Group  meeting  on 
June  10-24,  1979,  in  Leningrad,  USSR. 

Dr.  Veronica  L.  Conley  participated  in  the  USA-USSR  Working  Group 
Meetings  as  Topic  Leader  for  "The  Roles  of  Cancer  Centers  in  Cancer 
Control  and  Professional  and  Public  Education"  in  Bethesda,  Maryland, 
September  25-29,  1978  and  in  Leningrad,  USSR  on  June  10-24,  1979. 
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— Media  Participation 

o  Dr.  Diane  J.  Fink  appeared  on  "America  Alive"  -  a  national  TV  program 
on  DES  on  November  3,  1978. 

o  Dr.  Diane  J.  Fink  appeared  on  "Morning  Break"  -  a  local  Washington  TV 
program  on  DES  on  October  13,  1978. 


—  Publications 

o  Fink,  D.J.,  et  al:  DES  Task  Force  Summary  Report.  U.S.  Department 
of  Health,  Education  and  Welfare,  Public  Health  Service  Publication 
No.  79-1688.   October  1978. 

o  Fink,  D.J.,  et  al:   Report  of  the  Subcommittee  on  Terminal  Illness  in 
the  Interagency  Committee  on  New  Therapies  for  Pain  and  Discomfort 
Report  to  the  White  House.  U.S.  Department  of  Health,  Education,  and 
Welfare,  Public  Health  Service.  May  1979. 

o  Fink,  D.J.  (Chairperson)  and  Engstrom,  P.F.,  (Rapporteur): 

Consensus:  Pain,  Discomfort  and  Humanitarian  Care — ^Management  of 
Pain  and  Discomfort  in  the  Terminally  111.   In  National  Institutes  of 
Health  Consensus  Development  Conference  Summary,  2:1.   February  1979. 

o  Burkhalter,  P.K.  and  Donley,  D.L.  (Eds.):  Dynamics  of  Oncology 

Nursing.   New  York,  McGraw-Hill  Book  Company,  1978.  Graceann  Ehlke, 
Contributing  Author. 

o  Grant,  M. ,  McFarland,  M.,  Kubo,  W.,  Weatherford,  R.  and  Ehlke,  G.: 
Case  Studies  in  Clinical  Pharmacology.  Philadelphia,  F.A.  Davis, 
1977. 

o  Jaffe,  N.  and  Buell,  D.N.:   Supportive  Care:  Twenty  Years  of 
Progress.   Pediatric  Annals.   7:   87-92,  1978. 

o  Caban,  C.E.,  and  Fink,  D.J.:   A  Structural  Model  for  Cancer  Control 
Programs.  U.S.  Department  of  Health,  Education,  and  Welfare,  Public 
Health  Service,  National  Cancer  Institute,  Division  of  Cancer  Control 
and  Rehabilitation.  April  1979. 
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II. 

PROGRAM  DESCRIPTIONS 
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COMMUNITY  SPECIAL  PROJECTS 


The  Community  Special  Projects  Branch  has  as  Its  overall  goal  the  development 
of  knowledge  and  its  promotion  through  demonstration,  education,  and  evaluation 
of  the  methods  through  which  cancer  control  and  rehabilitation  interventions 
can  be  successfully  implemented  in  community  settings.   This  goal  emerges  from 
the  fact  that  at  least  80%  of  cancer  care  in  this  country  is  delivered  in  local 
communities.   Very  often,  the  local  hospitals,  other  patient  care  facilities 
and  resources,  and  the  health  professionals  in  the  community  are  utilized  ex- 
clusively in  this  care. 

The  Branch  has,  during  the  past  year,  continued  to  develop,  promote,  and 
evaluate  demonstrations,  field  tests,  and  educational  programs,  through  grants 
and  contracts,  to  discover  the  most  effective  approaches  to  optimal  cancer 
care  in  various  community  settings.   The  major  activities  of  the  Branch  have 
had  four  major  foci:   the  NCI  designated  cancer  centers;   cancer  centers 
identified  by  their  communities  as  a  local  resource;   large  scale  community- 
initiated  programs;   and  community  hospitals  which  establish  clinical  oncology 
outreach  programs  for  health  professionals. 

Cancer  Center  Outreach  Program 

The  Community  Special  Projects  Branch  has  the  responsibility  of  assisting  NCI- 
recognized  cancer  centers  and  community-designated  institutions  in  the  develop- 
ment and  implementation  of  cancer  control  community  outreach  programs.   These 
grant-supported  programs  are  seeking  to  demonstrate  that  experienced  cancer- 
oriented  institutions  can  very  effectively  identify  and  meet  the  needs  of  the 
surrounding  communities  and  can  cooperatively,  with  them,  improve  the  quality 
of  cancer  care. 

During  the  current  year,  the  Division  of  Cancer  Control  and  Rehabilitation 
(DCCR)  has  provided  grant  support  to  centers  for  planning,  development  and 
implementation  of  appropriate  outreach  efforts  in  the  geographic  zones  which 
they  serve.   These  cancer  control  developmental  grants  seek  to  transfer  the 
latest  research  findings  and  the  most  up-to-date  knowledge  into  professional 
practice,  with  public  acceptance  and  cooperation,  as  rapidly  as  possible  in 
the  areas  served  by  the  grantee  centers.   Outreach  programs  in  each  case  are 
directed  towards  and  involve  the  community.  They  develop  a  partnership  between 
the  cancer  center  and  the  outlying  medical  facilities,  and  between  the  center 
and  the  physicians  and  allied  health  profesaicnals  in  the  coBmunity  to  achieve 
the  most  practical  and  effective  detection,  diagnosis,  treatment  and  rehabili- 
tation presently  available  and  economically  attainable. 

The  center  outreach  programs  comprise  broad  professional  activities  such  as 
education,  treatment  protocol  design,  physician-network  consultation,  and 
joint  pathology  services,  rather  than  the  administration  of  specific  inter- 
ventions for  the  involved  care-delivery  system.   The  grant  mechanism  to  sup- 
port outreach  planning  and  development  by  the  cancer  centers  continues  to  be 
used  as  a  major  thrust  by  DCCR  in  its  cancer  control  programs. 
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In  developing  a  cancer  control  program  in  the  area  of  conmunity  outreach  each 
center  has  needs  which  are  unique  to  its  own  geographic  area  and  overall  pro- 
gram management  problems.   Support  to  program  components  under  the  develop- 
mental grants  reflects  such  differences. 

The  center  outreach  programs  place  emphasis  on  the  planning  component,  which 
requires  a  staff  adequate  to  develop  detailed  knowledge  of  the  population 
served,  patient  loads,  different  and  unusual  demographic  factors  and  disease 
characteristics  in  the  geographic  area  served.   These  programs  develop  scien- 
tific and  administrative  program  content  and  provide  capabilities  for  uncov- 
ering unknown  needs  and  cancer  control  deficiencies. 

The  programs  plan  for  the  evaluation  of  control  activities.   Thus,  a  plan  and 
a  schedule  for  implementation  of  a  center  outreach  program  has  been  forthcoming 
for  each  developmental  grant.   This  plan  addresses  activities  in  prevention, 
early  detection,  diagnosis,  treatment  and  rehabilitation,  continuing  care  and 
professional  education.   In  the  past  year,  the  outreach  programs  continued  to 
fund  model  oncology  training  programs  for  community  physicians.   Several  cen- 
ters have  taken  the  leadership  in  dosimetry  programs  to  make  the  knowledge  and 
techniques  of  radiation  therapy  at  the  center  available  to  the  community  phy- 
sicians.  A  wide  range  of  support  for  community  hospitals  has  been  developed, 
including  multidisciplinary,  multi- institutional  consultative  services  for 
cancer  diagnosis  and  treatment,  allied  health  training  programs,  pathology 
services  and  tumor  registrar  education. 

Cancer  Information  Services  Program 

Communication  to  members  of  the  public  and  to  health  professionals  is  an 
important  component  of  comprehensive  cancer  center  outreach  programs.   The 
DCCR  provides  financial  support  and  leadership  in  the  development  of  cancer 
information/education  programs  in  such  centers.   These  communication/education 
programs  partially  fulfill  the  outreach  criterion  for  recognition  of  a  cancer 
center  as  comprehensive  by  the  National  Cancer  Institute. 

Nineteen  Comprehensive  Cancer  Centers  have  DCCR  Communication/Education  con- 
tracts.  The  two  newest  centers  so  designated  are  in  the  process  of  seeking 
such  contracts.   The  goal  of  the  DCCR  for  the  Comprehensive  Cancer  Center  Comr- 
cunications  Network  is  to  meet,  insofar  as  possible,  the  informational  and 
educational  needs  of  the  people  living  and  working  in  the  geographic  areas 
served  by  the  individual  centers. 

The  workscopes  call  for  programs  designed  to  enable  the  centers  to  provide 
members  of  the  public  and  health  professionals  with  prompt  and  timely  access 
to  the  latest  and  most  accurate  cancer  knowledge  available;   and  to  plan, 
develop  and  initiate  educational  programs  which  serve  the  needs  of  both  groups. 
Through  a  variety  of  communication  and  educational  channels  the  centers  dis- 
seminate this  knowledge  as  rapidly  as  possible  and  develop  pertinent  education- 
al programs  cooperatively  with  appropriate  institutions  and  organizations  con- 
cerned with  cancer. 
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The  fourth  operational  year  of  the  contracts  was  1978-79.   Each  center  program 
had  received  a  peer  review  to  determine  eligibility  for  renewal  for  a  second 
three-year  period.  Two  programs  were  deemed  to  lack  merit  for  such  renewal 
but  revised  their  programs  and  were  successful  in  their  re-applications. 

Tlie  second  three-year  contract  awards  call  for  a  new  emphasis  through  education 
and  information  programs  targeted  on  traditional  minorities  and  other  ethnic 
groups.  Greater  emphasis  will  be  centered  on  high  risk  and  ethnic  groups 
which  normally  do  not  make  use  of  the  opportunities  provided  through  the  pro- 
grams offered.   Similarly,  professional  educational  efforts  during  the  second 
three  years  are  to  be  directed  toward  the  continuing  education  of  allied  health 
professions. 

Cancer  communication  offices  in  the  Comprehensive  Cancer  Centers  provide  focal 
points  for  coordination  and  cooperation  with  regional  and  community  public  and 
professional  organizations  concerned  with  cancer.   Staffs  of  such  offices  also 
provide  first  line  support  in  contacts  with  community  and  state  media  resources. 
The  centerpieces  for  the  contracts  are  the  toll-free  telephone  lines  which 
serve  over  half  of  the  population  of  the  United  States.   In  the  beginning  the 
programs  were  chiefly  communication-  and  media-oriented;   the  importance  of 
education  is  growing  through  the  development  of  programs. 

Community  Based  Cancer  Control  Program 

The  CBCCP  is  a  large-scale  community  demonstration,  organized  to  test  the 
hypothesis  that  the  coordinated  community  application  of  appropriate  verified 
control  technologies  in  dealing  with  selected  cancers  will  be  more  efficacious 
than  fragmented  approaches  to  cancer  control;   and  that  organized  multi- in- 
stitutional programs  involving  community  hospitals  and  physicians,  as  well  as 
more  experienced  cancer  hospitals,  can  impact  cancer  management  on  a  broad  com- 
munity wide-basis. 

The  major  characteristics  of  each  CBCCP  are  as  follows: 

o  An  ability  to  implement  proven  and  practical  cancer  control 
interventions 

o  A  data  system  sufficient  for  meeting  evaluation  requirements  of 
a  CBCCP 

o  A  well-organized,  cooperative  arrangement  of  all  cancer  related 
interests  in  the  community  to  assure  maximum  coordination  of  all 
cancer  control  activities  in  that  community 

o  A  mechanism  for  transfer  of  cancer  knowledge  and  technology  for 
the  cancer  community,  the  patients,  medical  and  allied  health 
professionals. 

The  CBCCP  is  a  program  which  cooperatively  links  all  cancer  related  interests 
in  a  community  of  1.5  to  3  million  people — including,  but  not  limited  to 


31 


schools.  Industry,  labor,  voluntary  health  agencies,  third  party  payors,  the 
public,  and  cancer  patients  and  their  families.   During  the  planning  period, 
each  CBCCP  collected  and  made  an  analysis  of  demographic  and  epidemiologic 
data  related  to  cancer;   selected  relevant  disease  sites;   developed  an  or- 
ganizational structure  and  went  through  an  intensive  period  of  program  plan- 
ning.  The  outcome  of  this  activity  was  a  blueprint  for  coordinating  all  can- 
cer control  activities  in  the  community.   This  meant  that  it  was  necessary  to 
carefully  examine  the  state-of-the-art  for  each  cancer  control  intervention 
to  determine  what  should  be  done  as  contrasted  with  what  was  currently  being 
done;   and  to  enhance,  reduce  or  modify  programs  accordingly.   Although  the 
CBCCP  cannot  provide  services  directly  or  in  any  way  mandate  providers  of  ser- 
vice, it  is  expected  that  voluntary  community  planning  and  participation  will 
reduce  fragmentation,  duplication,  and  inconsistency  in  cancer  control  programs. 

Clinical  Oncology  Programs 

Community  hospitals  or  consortia  of  hospitals  have  been  funded  under  the 
Clinical  Oncology  Program  (COP)  to  demonstrate  that  effective  multidiscipli- 
nary  diagnosis,  treatment  and  rehabilitation  services  can  be  provided  to 
patients  in  their  community  setting.   These  small  cost-sharing  contracts  have 
proven  to  be  a  very  cost-effective  way  to  generate  enthusiastic  health  and  lay 
participation  in  a  quality  cancer  care  program.   The  identified  criteria 
that  prove  community  participation  are: 

o  involvement  of  physicians,  nurses  and  other  allied  health 

professionals  in  initial  planning  of  a  community  treatment  and 
referral  system  for  the  patient. 

o  participation  of  physicians  and  allied  health  professions  in 
designing  multidisciplinary  guidelines  for  patient  treatment, 
continuing  care,  rehabilitation  and  terminal  care. 

o  funding  and  direction  of  the  cancer  programs  by  a  locally  accepted 
hospital  or  fiscal  agent  of  the  regional  consortia. 

o  practical  relationships  concerning  patient  treatment  that  can  be 
developed  with  regionally  appropriate  university  or  Comprehensive 
Cancer  Centers. 

o  leadership,  in  the  form  of  an  individual  or  group  that  can  motivate 
a  community  to  cooperate  for  the  benefit  of  the  cancer  patient  and 
family. 

During  this  past  year,  the  Clinical  Oncology  Program  has  been  analyzed  by  the 
existing  DCCR  internal  and  external  peer  review  process.   The  Cancer  Control 
and  Rehabilitation  Advisory  Committee  (CCRAC)  has  advised  CSPB  to  proceed  with 
the  renewal  of  the  existing  seven  contracts  for  two  further  years  of  implemen- 
tation to  gather  patient  treatment  and  survival  data.   The  final  year  is  to 
be  devoted  to  evaluation  with  support  for  operational  aspects  of  the  program 
assumed  by  the  community. 
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The  present  COP  program  has  received  considerable  attention  among  community 
oncologists .   The  program  has  been  advised  to  support  approximately  30  new 
contracts  to  serve  as  models  and  substantiate  the  evidence  that  a  cost-ef- 
fective multidisciplinary  approach  to  cancer  can  be  developed  at  the  community 
level.   The  procurement  document  to  field  test  the  COP  model  for  community 
cancer  program  development  was  released  in  May  1979.   Some  400  requests  for 
this  document  were  made  by  potential  applicants.   Plans  call  for  the  implemen- 
tation of  20  -  30  new  Community  Hospital  Oncology  Program  contracts  during 
FY  1980. 

Pain  Programs 

Pain  is  one  of  the  most  feared  attributes  of  cancer.   Severe  pain  generally 
occurs  in  advancing  and  terminal  disease,  and  pain  may  also  be  an  early 
manifestation  of  cancer  or  its  presenting  symptom.   Cancer  pain  has  been 
the  focus  of  considerable  attention  and  concern  for  clinicians,  patients, 
their  friends  and  families,  the  general  public,  and  the  government.  However, 
it  is  now  the  consensus  that  no  adequate  data  base  exists  from  which  to  de- 
termine the  true  magnitude  of  the  cancer  pain  problem.   DCCR  is  initiating 
a  cooperative  pilot  study  of  cancer  pain  with  the  goal  of  gathering  valid 
data  defining  the  incidence  and  natural  history  of  pain  in  cancer.  Another 
program  seeks  to  demonstrate  that  pain  control  for  cancer  patients  is  best 
instituted  early  in  its  onset  after  careful  planning  and  evaluation  by  a 
multidisciplinary  team  of  experts.   This  program  addresses  the  management  of 
both  pain  associated  with  advanced  and  metastatic  disease  and  chronic  pain 
associated  with  localized  disease  or  as  a  consequence  of  cancer  therapy. 
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PREVENTIVE  MEDICINE  BRANCH 


The  Preventive  Medicine  Branch  (PMB)  of  the  Division  of  Cancer  Control  and 
Rehabilitation  is  responsible  for  the  Cancer  Control  objective  to  avert  the 
occurrence  of  all  forms  of  cancer  through  effective  cancer  prevention  and 
early  detection  (screening)  techniques. 

This  program  area  focuses  on  primary  cancer  prevention  and  cancer  screening 
utilizing  those  techniques  which  are  ready  for  community  implementation. 
The  primary  prevention  activities  focus  on  populations  at  risk  to  cancer 
due  to  exposure  to  carcinogens  in  the  workplace,  life  style  habits,  iatro- 
genic administration  of  drugs  or  radiation,  and  general  environmental 
exposures. 

Projects  place  emphasis  on  the  recognition  of  active  carcinogenic  agents, 
the  identification  of  persons  at  risk,  the  development  of  procedures  for 
reducing  exposure  to  such  agents,  the  assessment  of  the  most  appropriate 
avoidance  methods,  the  development  of  necessary  requirements  and  models 
for  follow-up  on  those  already  exposed,  and  the  promotion  of  resulting 
measures  through  education  and  demonstration  programs. 

Cancer  screening  studies  focus  on  those  techniques/tests  and  cancer  sites 
which  have  been  proved  to  provide  benefit  in  terms  of  a  reduction  in 
mortality  and/or  morbidity.   The  efficacy  for  screening  for  specific 
cancer  sites  using  available  techniques/tests  will  generally  be  determined 
by  NIH/NCI  Consensus  Development  meetings.   Screening  efforts  include 
studies  and  strategies  for  reaching  populations  at  risk,  methods  of  im- 
plementing programs  within  the  health  care  delivery  system,  and  the  devel- 
opment and  promotion  of  proven  techniques  or  tests  to  the  medical 
practitioners  through  education  and  demonstration  programs. 

Cancer  Prevention  Education 

A  health  promotion  program  has  been  developed  for  school  children  and 
industrial  workers  under  a  grant  to  the  American  Health  Foundation  in 
New  York.   The  objective  of  this  program  is  to  identify  cancer  and  other 
disease  risk  factors,  reduce  the  elevated  risk  status,  and  reinforce  and 
maintain  the  reduced  risk  status. 

In  the  first  phase  of  the  Health  Promotion  Service  program  for  industrial 
workers,  4,167  employees  were  screened,  accomplishing  an  initial  screening 
participant  rate  of  55  percent.   All  participants  received  a  mini-exam  for 
cancer-related  risk  factors  and  a  Health  Passport.   The  components  of  the 
program  are:   (1)  Taped  telephone  messages  to  reinforce  and  maintain  anti- 
smoking  behavior;  (2)  audio-visual  televised  cassette  on  primary  prevention 
and  behavior  change;  (3)  graphical  display  called  "20  Minutes  of  Health 
Self-Respect"  designed  to  attract  and  maintain  participants'  attention  on 
the  mini-exams;  (4)  health  passport  developed  as  an  official  document  to 
record  and  store  results  for  the  mini-exams;  (5)  results  booklet  -  on  the 
relationship  between  risk  factors  and  chronic  disease;  and  (6)  Newsletter- 
"Alive  and  Well,"  sent  to  every  screened  employee  to  share  information  on 
disease  prevention  with  family  members. 
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In  the  cancer  control  and  prevention  program  for  children,  approximately 
3,000  students  between  the  ages  of  11  and  14  were  screened  with  a  partici- 
pation rate  of  65%.   During  the  grant  period,  several  innovative  educational 
approaches  were  developed:   (1)  A  teacher's  guide  on  risk  factors  and 
disease;  (2)  teacher's  workshops  were  held;  (3)  anti-smoking  school-based 
programs  were  initiated;  (4)  anti-smoking  program  was  developed  for 
parents;  (5)  Fit's  In  strategy  was  organized  to  reduce  the  cholesterol 
level  and  body  weight  of  the  student;  and  (6)  a  parent  and  student  advisory 
board  was  established. 

The  Preventive  Medicine  Branch  provided  major  support  emphases  in  con- 
tinuing professional  education,  primarily  for  physicians. 

The  Atlas  of  Tumor  Pathology,  begun  in  1947,  has  been  supported  by  NCI 
grants  since  1966  to  the  Universities  Associated  for  Research  and  Education 
in  Pathology.   The  prestigious  reputation  of  this  unique  Atlas  has  been 
built  upon  the  unusual  qualification  of  the  author  of  each  fascicle  which 
emphasizes  standardized  diagnostic  criteria  and  nomenclature.   Series  I 
with  40  fascicles,  many  having  been  reprinted,  has  sold  over  580,000 
copies.   Series  II  with  16  fascicles  has  sold  220,000  copies  since  1966. 
The  last  three  fascicles  in  Series  II  dealing  with  cancers  of  the  para- 
thyroid glands,  cardiovascular  system,  and  the  ovaries  were  completed  in 
FY  79. 

A  DCCR  contract  ^ Review  of  Cancer  Education  in  Medical  and  Dental  Schools 
with  the  American  Association  for  Cancer  Education  has  supported  the 
assessment  of  the  current  status  of  cancer  education  in  American  medical 
and  dental  schools.   Data  from  questionnaires  and  site  visits  covering 
groups  or  areas  such  as  faculty,  students,  curriculum  design  in  terms  of 
time  and  content,  and  attitudes  have  been  collected,  analyzed  and  reported. 
The  final  report  with  five  detailed  appendices  will  be  distributed  to  par- 
ticipating institutions  for  review  before  publication. 

A  three-year  DCCR  grant  for  A  Community  Based  Study  of  Colorectal  Cancer 
Control  helped  to  build  a  network  of  improved  and  standardized  diagnostic 
radiology  and  residency  training  programs  with  a  focus  on  colorectal  cancer. 
Twelve  community  hospitals  and  two  clinics  in  the  twenty  county  semi-rural 
area  of  Michigan  composed  the  coordinated  study  area  for  an  enlarged  con- 
solidated data  base.   The  professional  education  program  was  directed  at 
improving  procedures  for  examinations,  diagnoses,  and  decision  making. 
Data  on  3,200  patients  were  analyzed  to  evaluate  the  increased  values  and 
cost-effectiveness  of  the  effort.   A  prevalence  rate  of  1.25%  for  colo- 
rectal cancer  was  reported  in  the  randomized  patient  population  of  the  area. 

Through  an  Inter-Agency  Agreement  with  the  Armed  Forces  Institute  of 
Pathology  on  the  Provision  of  Pathology  Study  Materials  on  Asbestos  and 
Cancer,  DCCR  is  supporting  the  updating  and  dissemination  of  the  latest 
concepts,  facts,  standardized  diagnostic  criteria  and  terminology  for 
diseases  related  to  asbestosis,  particularly  mesotheliomas  and  other  neo- 
plasms of  the  pleura,  lungs,  and  other  sites.   The  major  professional 
educational  material  produced  will  be  distributed  to  medical  centers  for 
workshops,  courses,  and  home-study  loan  sets  to  help  provide  earlier  and 
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more  accurate  diagnosis,  and  better  understanding  of  multiple  causal 
factors  and  high-risk  groups  related  to  asbestosis  and  cancer. 

Since  a  large  number  of  cancer  patients  are  first  seen  by  family  physicians, 
a  three-year  DCCR  contract  on  An  Organized  Approach  by  the  Family  Physician 
to  the  Diagnosis  and  Management  of  Selected  Forms  of  Cancer  was  awarded  to 
the  American  Academy  of  Family  Physicians.   Guidelines  for  earlier  diagnosis 
have  been  developed,  used  and  evaluated;  the  reporting  of  cancers  has  in- 
creased through  the  use  of  a  centralized  tumor  registry  and  computerized 
listings;  and  educational  feedback  has  been  provided  on  the  latest  treat- 
ment and  referral  alternatives. 

Early  Detection  and  Diagnosis  of  Cutaneous  Malignant  Melanoma  is  supported 
by  a  contract  with  Massachusetts  General  Hospital  where  investigators  are 
developing  professional  educational  materials  directed  to  all  physicians 
and  medical  students.   Manuscripts  and  photography,  emphasizing  the 
earliest  possible  recognition  of  this  malignancy  have  been  completed  and 
accepted  for  publication  as  journal  articles,  textbook  chapters,  and 
summary  fact  sheets.   Materials  include  an  atlas  of  early  clinical  lesions, 
syllabus  on  histopathology  of  the  lesions,  and  a  condensed  home  study 
program. 

During  the  past  two  years,  state-of-the-art  conferences  on  several  cancer 
sites  have  increasingly  emphasized  the  urgent  relevance  and  top  priority 
for  support  to  help  meet  the  growing  demand,  already  exceeding  existing 
supply,  for  increased  numbers  of  certified  cytotechnologists  and  competent 
cytopathologists  for  programs  in  cytology  detection  and  monitoring.   Two 
DCCR  contracts  on  Professional  Education  in  Cytology  Related  to  Bladder, 
Lung,  Colorectal  and  Cervical  Cancer  will  help  meet  these  growing  needs, 
including  emphasis  on  continuous  updating  in  the  advancing  technology  and 
procedures  in  the  field.   Each  contract  is  expected  to  provide  special 
training  to  at  least  250  cytotechnologists  and  50  cytopathologists  during 
the  three-year  term. 

To  support  the  continuing  professional  education  of  pathologists  within  the 
ongoing  objective  of  standardizing  diagnostic  criteria,  nomenclature  and 
their  implications  for  international  comparability,  DCCR  awarded  a  three- 
year  contract  to  produce  special  teaching  materials,  evaluations  and  con- 
ferences.  This  project.   Pathology  Continuing  Education-Early  Breast, 
Cervical  and  Colorectal  Cancers,   is  targeted  on  the  difficulties  of  mor- 
phologic interpretations  of  benign,  pre-malignant  or  malignant  tumors  which 
are  increasingly  being  detected  at  earlier  stages  or  smaller  sizes. 

SCREENING/DIAGNOSIS 
Breast  Cancer  Detection 

Major  emphasis  has  been  placed  on  this  program  since  breast  cancer  is  the 
leading  cause  of  death  and  disability  from  cancer  in  women  and  the  leading 
cause  of  death  in  women  aged  35  to  54.   It  is  anticipated  that  in  the  United 
States  in  1979  there  will  be  about  106,000  new  cases  and  34,200  deaths  from 
breast  cancer  among  women.   Early  detection  of  breast  cancer  appears  to  be 
the  best  means  to  effect  a  more  favorable  prognosis  of  the  disease. 
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The  nationwide  Breast  Cancer  Detection  Demonstration  Project  (BCDDP)  co- 
sponsored  by  the  National  Cancer  Institute  and  the  American  Cancer  Society 
is  in  its  sixth  year  of  operation  and  will  continue  to  completion  for  the 
planned  period  until  all  Projects  have  completed  the  fifth  annual 
screenings  for  the  enrolled  participants  remaining  in  the  Project.   It  is 
expected  that  approximately  10  projects  will  have  completed  their  screenings 
by  the  end  of  FY  1979.   The  remaining  projects  will  complete  their 
screenings  on  a  staggered  basis  but  by  mid  1981,  all  projects  should  have 
completed  their  screenings. 

Unedited  and  preliminary  progress  data  from  the  Projects  have  shown  that 
thru  May  1979,  284,931  women  had  been  registered.   Of  these,  the  total 
number  still  active  at  the  third  annual  screening  was  214,680  (75  percent). 
A  total  of  1,044,721  screenings  have  been  performed  resulting  in  the  detec- 
tion of  3,494  cancers. 

The  most  recent  survey  of  the  BCDDP  mammographic  equipment  by  the  Centers 
for  Radiological  Physics  indicates  an  average  absorbed  dose  of  less  than 
.5  rad  to  the  mid  point  of  a  6-cm.  breast  in  a  standard  2-view  examination. 

In  1973  when  the  BCDDP  was  initiated  the  workscope  was  written  to  include 
an  additional  5  years  of  follow-up  following  active  screening  of  the  total 
cohort  to  determine  the  health  status  of  the  women.   The  cohort  for  this 
follow-up  study  will  include  all  the  women  in  the  BCDDP  who  have  had  a 
biopsy  whether  or  not  recommended  (including  those  with  cancer),  controls 
matched  to  these  women,  and  those  women  for  whom  a  biopsy  was  recommended 
but  not  performed.   An  estimated  59,000  of  the  women  in  the  BCDDP  will  be 
involved.   Follow-up  will  be  conducted  for  five  years  with  a  reevaluation 
at  the  end  of  four  years  to  decide  whether  to  continue  for  an  additional 
five  years  for  a  total  of  10  years  which  is  the  recommended  time  period 
for  this  follow-up  study. 

Prior  to  initiation  of  the  follow-up,  a  pilot  test  of  proposed  follow-up 
procedures  was  conducted  to  determine  the  adequacy  and  facility  of  appli- 
cation.  The  first  12  funded  projects  were  invited  to  participate  in  the 
test  which  was  conducted  over  a  two-month  period  beginning  in  mid 
February  1979.   Although  the  analysis  of  the  data  from  the  pilot  has  not 
been  completed  at  this  time,  the  pilot  was  felt  to  be  successful  by  the 
NCI  staff  as  the  projects  were  able  to  contact  approximately  95  percent  of 
the  women  selected  for  the  pilot. 

Accurate  pathology  diagnoses  are  necessary  to  validate  the  detection  of  all 
suspicious  lesions  or  tumors,  especially  the  small  ones  and  others  which 
may  be  borderline  between  benign  and  malignant.  In  1976,  contract  support 
was  begun  to  establish,  coordinate  and  operate  a  Pathology  Quality  Control 
System  for  the  Breast  Cancer  Detection  and  Demonstration  Project,  in  order 
to  assure  comparability  and  analysis  of  the  lesions  detected  since  1973  in 
the  BCDDP  projects  across  the  country. 

Quality  control  is  provided  through  a  hierarchical  review  system  with 
material  moving  from  hundreds  of  local  hospital  pathologists  through  the 
project  pathologists  to  the  central  advisory  committee.   Standardized 
diagnostic  criteria  and  nomenclature  have  been  adopted  for  comparability, 
classification,  tabulation  and  analysis  using  special  forms  and  data 
processing.  27 


As  of  July  1979,  more  than  6,000  sets  of  slides  have  reached  the  central 
review  and  registry.   More  than  3,500  cancers  will  be  included  in  the  final 
report  of  the  BCDDP  screening  program. 

The/Case/Control  Study/is  listed  under  the  title  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  :   The  Interview  Contract.   The  first  phase  of 
the  study  to  collect  risk  factor  data  from  all  cancer  cases  identified 
through  the  Breast  Cancer  Detection  Demonstration  Project  is  completed. 
Analysis  of  this  data  will  entail  a  comparison  of  certain  characteristics 
in  the  cases  and  controls  in  an  effort  to  define  risk  for  breast  cancer 
factors.   Upon  award  of  a  new  contract,  the  case/control  comparison  will 
continue  to  interview  new  cases  and  their  matched  controls  throughout 
the  life  of  the  BCDDP. 

Female  Pelvic  Cancer  Detection 

Mortality  from  uterine  cancer  has  declined  65  percent  during  the  last  40 
years.   This  decline,  occurring  primarily  in  cancer  of  the  cervix,  is 
attributed  to  the  wide  application  of  PAP  examinations,  better  education 
programs,  better  hygiene,  changes  in  surgical  procedures,  and  other  epi- 
demiological factors  not  clearly  understood  at  the  present  time.   However, 
despite  this  dramatic  decline  in  mortality,  cancer  of  the  uterus  still  re- 
mained the  fourth  most  frequent  cancer  killer  of  women  in  the  United  States 
in  1975.   It  is  estimated  from  the  Third  National  Cancer  Survey  data  that, 
in  the  year  1979,  16,000  new  cases  of  invasive  disease  will  occur  and 
approximately  7,400  deaths  from  uterine  cancer  will  be  reported.  When 
cervical  carcinoma  in  situ  is  included,  the  1979  estimate  for  new  cases  is 
in  excess  of  the  16,000  figures  for  invasive  cervix  cancer. 

The  National  Cancer  Act  of  1971  with  changes  made  by  the  National  Cancer 
Act  Amendments  of  1974  reads: 

The  Director  of  the  National  Cancer  Institute  shall 
establish  programs  as  necessary  for  cooperation  with 
State  and  other  health  agencies  in  the  diagnosis, 
prevention  and  treatment  of  cancer  including  programs 
to  provide  appropriate  trials  of  programs  of  routine 
exfoliative  cytology  test  conducted  for  the  diagnosis 
of  uterine  cancer. 

The  above  statement  is  interpreted  to  require  appropriate  trials  providing 
for  programs  of  routine  exfoliative  cytology.   These  trials  should  provide 
information  about  the  frequency  with  which  such  tests  should  be  conducted 
and  which  part  of  the  female  population  should  be  included  in  these 
screening  programs.  Additional  answers  sought  include  those  pertaining  to 
the  setting  in  which  the  programs  would  be  more  effective  and  the  nature  of 
follow-up  requirements  for  suspicious  and  positive  smears. 

In  response  to  the  charge  from  the  Congress,  the  Division  advertised 
through  a  Request  for  Proposal  (RFP) ,  and  solicited  from  all  State  and 
Territorial  Health  Departments  proposals  for  the  project  entitled 
Planning  or  Implementation  of  Cervix  Cancer  Screening  Program.   The 
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specific  objective  mandated  programs  aimed  at  a  reduction  of  the  incidence 
of  and  mortality  from  invasive  cancer  of  the  cervix  through  PAP  examina- 
tions.  These  objectives  are  also  in  agreement  with  the  concept  that  those 
women  who  will  die  of  invasive  cervix  cancer  are  the  women  who  have  not 
availed  themselves  of  screening  or  early  detection  techniques  prior  to  the 
development  of  invasive  disease.   It  is  primarily  these  women  who  might 
best  be  targeted  for  screening  activities.   Many  statistical  studies  have 
revealed  that  women  who  die  of  cervix  cancer  are  more  commonly  of  poverty 
or  low  socioeconomic  status,  more  frequently  of  minority  ethnic  groups, 
usually  in  excess  of  40  years  of  age,  and  often  have  been  medically  under- 
served,  either  by  reason  of  nonavailability  of  services  or  of  the  indi- 
vidual's failure  to  utilize  such  services.   To  further  the  observed  decline 
in  cervix  cancer  mortality,  these  women  at  high  risk  of  developing  cervix 
cancer  should  be  encouraged  to  obtain  medical  checkups  periodically. 

In  addition  to  seeking  to  target  screening  activities  for  these  women,  and 
thus  to  effect  a  further  decrease  in  the  morbidity  and  mortality  from 
cervix  cancer,  the  Cancer  Control  Program's  35  State  and  Territorial  Cervix 
Cancer  Screening  Programs  have  sought  to  obtain  more  insight  into  several 
important  problems.   To  date,  the  programs  have  screened  and  analyzed  data 
on  1,028,374  women.   Demographic  characteristics  and  clinical  results  are 
collected  and  computerized  for  the  purposes  of  evaluation. 

More  recent  analysis  of  data  generated  by  this  program  reveals  that  47 
percent  of  all  women  screened  were  older  than  age  35  and,  therefore,  at 
higher  risk  of  invasive  disease.   Minority  ethnic  groups,  which  represent 
only  11  percent  of  the  U.S.  population,  made  up  39  percent  of  all 
screenings.   Women  from  poverty  and  low  income  groups  represented  72 
percent  of  those  screened,  whereas  only  4  percent  were  from  high  income 
groups.   In  addition,  47  percent  of  all  screenees  were  classified  as  rural 
residents. 

Of  11,000  biopsies  performed  4,911  were  reported  as  abnormal.   The  number 
of  cancer  cases  proven  is  2,234  and  this  represents  a  minimum  as  all 
reports  are  not  completed.   The  studies  to  date,  therefore,  have  a  yield 
rate  of  22  cases  per  10,000  women. 

Two  analytical  studies,  a  contract  for  Critical  Evaluation  of  Mass 
Screening  For  Uterine  Cancer  and  a  grant ,  Screening  and  Cervical  Cancer : 
A  Mathematical  Model,  are  deciphering  the  relationship  of  multiple  epi- 
demiological, pathological,  and  personal  history  factors  in  the  success 
of  screening  activities.   In  the  contract  for  the  Critical  Evaluation  of 
Mass  Screening,  twenty  years  of  screening  results  for  one  county  have  been 
collected  and  entered  into  a  data  base.   This  information  collected  from  a 
county  where  mass  screening  has  been  widely  applied  and  has  been  compared 
with  state-wide  screening  and  mortality  data,  which  includes  counties 
where  mass  screening  has  been  far  less  prevalent.   This  study  has  provided 
information  on  the  effects  of  mass  screening  and  trends  of  uterine  cancer 
over  a  full  generation,  1953  to  1979,  in  Kentucky.   The  grant  was  designed 
to  examine  present  models  to  track  fluctuations  in  the  latent  incidence  of 
in  situ  disease.   Attempts  also  will  be  made  to  estimate  for  screening  and 
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false  negative  rates,  identify  age  specific  incidences,  and  investigate 
the  validity  of  a  two  disease  model  for  invasive  cervical  cancer. 

Two  studies  to  provide  enlarged  outreach  efforts  which  will  lead  to  the 
initiation  of  programs  aimed  at  the  enhancement  of  the  care  given  to 
patients  with  malignant  trophoblastic  disease  continue.  Two  programs, 
entitled  Regional  Trophoblastic  Disease  Center  and  Model  Regional 
Trophoblastic  Disease  Program,  are  located  at  Duke  University 
and  UCLA  respectively.   A  companion  program  at  UCLA,  the  Gynecologic 
Oncology  program  is  designed  to  augment  the  UCLA  trophoblastic  effort  and 
to  expand  programs  for  the  treatment  of  patients  with  gynecologic 
cancer. 

A  study  entitled  Assessment  of  Technics  for  Endometrial  Cancer  Detection 
has  been  initiated.   The  objective  is  to  evaluate  the  relative  efficacy 
of  several  cytologic  and  microhistologic  techniques  for  the  early  detection 
of  endometrial  cancer  in  a  large  series  of  patients.   The  study  continues 
to  focus  on  selected  techniques  to  determine  which  method  or  combination 
of  methods  lead  to  improved  accuracy  in  the  diagnosis  of  endometrial 
cancer.   The  initial  studies  are  complete  and  the  final  studies  are  in 
progress. 

Dlethylstilbestrol  Exposure  During  Pregnancy  and  Cancer 

Synthetic  non-steroidal  estrogenic  substances  (herein  denoted  "DES")  were 
administered  to  pregnant  women  over  several  decades  until  clinical  trials 
in  1953  failed  to  show  expected  benefits  in  preventing  spontanteous 
abortions.   Estimates  indicate  that  approximately  6  million  mothers, 
daughters  and  sons  were  exposed  to  DES  use  in  pregnancy.   Studies  have 
linked  such  exposure  to  specific  malignancies  and  other  abnormalities  of 
the  lower  reproductive  tract  in  a  fraction  of  female  offspring. 

The  objective  of  DCCR's  project.  The  Study  of  the  Incidence  and  Natural 
History  of  Genital  Tract  Anomalies  and  Cancer  in  Offspring  Exposed  In 
Utero  to  Synthetic  Estrogens  »  Is  to  assess,  comprehensively, 
the  magnitude  and  severity  of  the  health  hazards  to  such  exposed  offspring 
which  may  have  resulted  from  the  administration  of  exogenous,  synthetic 
estrogens  to  their  mothers. 

A  detailed  protocol  was  des'igned  during  the  project's  first  year  of  support 
and  presents  the  background  and  rationale  for  the  project,  together  with 
project  aims,  program  design  and  procedures  for  participant  recruitment 
and  follow-up. 

Two  of  these  aims  are  to  estimate  the  prevalence  and  incidence  rates  of 
vaginal  epithelial  changes  among  the  general  population  of  exposed  females 
and  to  determine  the  upper  bound  for  risk  of  adenocarcinoma.   The  aims 
will  be  accomplished  through  identification  and  enrollment  of  a  minimimi 
of  2,000  females,  project  wide,  with  documented  exposure  to  DES  in  utero, 
500  of  whom  are  identified  from  prenatal  record  review.   In  addition, a 
broader  segment  of  the  exposed  population,  as  reflected  by  documented 
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referrals,  documented  walk- ins,  (DES  offspring  presenting  themselves  to 
examination  center)  and  participants  without  documentation,  but  having 
abnormalities  of  the  DES-type,are  enrolled.   An  enrollment  of  750 
nonexposed  subjects  who  are  siblings  of  or  matched  to  the  exposed  record 
review  participants  serve  as  controls. 

Both  control  and  experimental  groups  are  gynecologically  and  colposcopically 
examined  at  regular  intervals  —  usually  on  an  anniversary  basis,  or  more 
frequently  if  deemed  necessary  by  the  examining  physician.   The  examination 
includes  vaginal  and  cervical  cytology,  colposcopy,  palpation  and  vaginal 
staining. .  Biospies  of  suggested  abnormal  areas  are  taken. 

The  National  Cooperative  Diethylstilbestrol  Adenosis  (DESAD)  Project  has 
completed  the  major  portion  of  its  enrollment  phase  with  the  examination 
of  more  than  3,000  daughters  of  women  taking  synthetic  nonsteroidal 
estrogens  (denoted  DES)  during  pregnancies  occurring  from  the  early  1940 's 
to  the  mid-1960' s.   Details  of  the  design  and  selected  preliminary  findings 
are  reported  in  the  first  project  publication, "Designs  and  Preliminary 
Observations  of  National  Cooperative  Diethylstibestrol  Adenosis  (DESAD) 
Project,  "Obstetrics  and  Gynecolgoy  51:   453-458,  1978.   Two  additional 
publications,  one  on  baseline  vaginal  epithelial  changes  and  another  on 
pathological  findings  on  DES  exposed  female  offspring  were  published  in 
the  March  issue  of  Obstetrics  and  Gynecology.   A  third  paper  examining 
statistical  methodology  has  been  submitted  to  the  American  Journal  of 
Epidemiology.   Work  is  nearly  completed  on  two  educational  publications  for 
physicians.   The  first  will  discuss  the  management  of  DES  exposed  daughters 
while  the  other  will  be  a  descriptive  atlas  entitled  "Consequences  of 
Intrauterine  Exposure  to  Diethylstilbestrol  in  the  Human  Femalel' 

The  DES  Task  Force  was  organized  by  the  Secretary  HEW  and  the  Surgeon 
General  of  the  U.S.   Diane  Fink  served  as  chairperson  of  the  Task  Force.  The 
DESAD  project  officer  was  its  Executive  Secretary.  The  report  of  the 
Task  Force  was  released  in  October,  1978.   Its  recommendations  on  research 
public  information  and  physician  education  are  being  implemented. 

Colorectal  Cancer  Detection 

The  Preventive  Medicine  Branch  sponsored  a  consensus  development  conference 
on  "Screening  and  Early  Development  of  Colorectal  Cancer"  on  June  26-28,  1978. 
This  was  one  of  a  series  of  consensus  development  meetings  to  examine  aspects 
of  medical  technology  which  may  be  ready  for  broad  scale  demonstration 
programs  in  the  community.   To  the  extent  appropriate,   these  meetings  are 
also  intended  to  develop  information  upon  which  to  develop  new  public  and 
physician  education  programs.   The  objective  of  the  June  conference  was 
to  evaluate  the  scientific  evidence  related  to  screening  for  colorectal 
cancer  and  to  formulate  the  scientific  basis  for  policy  decisions  regarding 
the  initiation  of  community-based  screening  programs,  especially  those 
concerned  with  the  testing  for  occult  blood  in  the  stool.   A  number  of 
studies  were  reviewed  including  the  results  from  clinical  trials  of  occult 
blood  testing  for  detection  of  colonic  neoplasms  in  the  United  States  and 
Germany.   A  summary  of  recommendations  from  this  conference  were  published 
in  JAMA,  December  8,  1978. 
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The  consensus  of  the  panel  was  that  more  evaluation  is  needed  before 
the  initiation  of  mass  screening  programs.   The  recommendation  not  to 
initiate  mass  screening  programs  was  based  on  the  absence  of  a  clear 
demonstration  of  improved  survival  rates  in  screened  individuals  with 
colon  cancer  and  a  net  margin  of  benefit  in  comparison  with  the  costs 
and  risks  entailed  in  the  medical  evaluation  of  all  positive  occult  blood 
reactions  by  barium  enema  and  endoscopy.  A  number  of  education  and  research 
recommendations  were  also  made.   A  detailed  compilation  of  the  proceedings 
of  the  conference  are  in  preparation. 


ENVIRONMENTAL  CARCINOGENESIS 


In  the  area  of  primary  prevention  and  follow-up  of  high  risk  occupational 
groups,  two  programs  were  conducted  in  response  to  the  needs  of  asbestos 
and  vinyl  chloride  workers. 

The  Tyler  Asbestos  Workers'  Cancer  Surveillance  and  Education  Project  is 
following  the  former  asbestos  workers  over  a  five-year  time  period  which 
comes  to  a  close  in  June  1979.   Smoking  plays  a  very  important  synergistic 
role  in  the  development  of  lung  cancer  in  asbestos  workers.   It  is  estimated 
that  the  risk  of  developing  lung  cancer  in  sorkers  exposed  to  asbestos  is 
twice  that  in  the  control  population.   However,  the  risk  of  asbestos  workers 
who  smoke  one  or  more  packs  of  cigarettes  daily  is  eight  times  that  of  those 
asbestos  workers  who  never  smoked. 

The  Tyler  smoking  education  and  cessation  program  has  monitored  the  worker's 
progress  with  periodic  phone  calls  and  personalized  letters.   Quit  smoking 
clinics  were  held  on  a  regular  basis  for  members,  families,  and  outpatients 
of  the  Tyler  Health  Center.   Currently,  59  percent  of  the  cohort  is  still 
smoking  (down  87  percent),  but  in  the  past  year  35  percent  of  the  smokers 
have  reduced  their  daily  cigarette  intake  or  seitched  to  lower  tar  and  nico- 
tine brands.   Anti-smoking  activity  was  extended  to  the  community  and 
was  instrumental  in  establishing  the  Tyler  Interagency  Council  on  Smoking  and 
Health.   The  Council  initiated  a  smoking  education/program  in  the  Tyler  elemen- 
tary schools  and  presented  radio  and  television  programs  on  smoking  and  health. 

The  Louisville  Vinyl  Chloride  Workers '  Cancer  Surveillance  and  Education  Pro- 
ject,  initiated  in  1975  for  a  three-year  period  and  followed  about  1,200  vinyl 
chloride  monomer  and  polyvinyl  chloride  workers.   The  objective  of  this  project 
is  to  develop  a  prospective  medical  surveillance  program  in  an  industrial  en- 
vironment.  The  project  is  designed  to  identify  potentially  harmful  chemicals 
and  reduce  their  exposure-related  injuries  through  the  application  of  the  most 
updated  methods  of  detection  and  prevention  which  are  now  readily  available 
for  general  application. 

The  surveillance  program  has  identified  the  following  possible  occupationally 
related  disorders  among  these  chemical  workers:   heart  arrhythmias,  an  unusual 
form  of  lung  cancer,  new  form  of  lung  surface  thickening,  possible  brain  can- 
cer, and  enlarged  spleens,  in  addition  to  specific  kinds  of  liver  damage  and 
liver  cancer.   Their  occupational  relationship  to  either  vinyl  chloride 
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exposure  or  exposure  to  one  of  22  other  chemicals  for  which  specific  exposure 
data  are  available  is  under  continued  study  at  the  local  level  since  the 
termination  of  Government  support  of  the  surveillance  program. 

The  Data  Bank  has  developed  a  systematic,  economically  feasible  system  for 
collecting  medical  and  work-related  information  on  industrial  employees 
both  retrospectively  and  prospectively,  and  developed  methods  for  collection, 
storage,  and  daily  retrieval;  and  it  is  now  working  on  more  efficient  methods 
of  management  and  determining  the  best  method  for  analysis. 

The  effectiveness  of  the  health  education  program  was  demonstrated  by  the 
fact  that  97  percent  of  the  1,257  current  employees  have  been  examined  at 
least  once  and  80  percent  of  these  employees  two  or  more  times.  Partial  or 
complete  information  has  been  obtained  on  525  previous  employees.   All  infor- 
mation collected  is  available  to  each  employee. 

Through  the  psychosocial  program  a  great  deal  has  been  learned  of  the  psycho- 
logical and  social  needs  of  industrial  workers  in  a  potential  or  actual  chem- 
ical carcinogenic  environment.   Material  has  been  gathered  to  help  direct 
attention  to  the  psychology  of  being  at  risk;  the  segregation  in  an  indus- 
trial setting  of  individuals  due  to  prior  exposure  to  carcinogenic  chemicals; 
employee  compliance  for  continuing  high  participation;  the  Implementation  of 
mass  screening  and  its  effect  on  the  healthy  working  population;  the  realities 
and  myths  related  to  the  effectiveness  of  health  education  and  changing  life- 
styles; and  methods  and  approaches  of  screening  programs — both  managerial  and 
labor. 

The  contract  period  ended  in  June  1978,  but  a  no-cost  extension  was  granted 
to  the  contractor  for  an  additional  five  months  for  the  completion  of  the 
studies  and  the  preparation  of  the  final  report.   The  contract  terminated  on 
November  26,  1978. 

A  request  for  grant  application  (RFA)„  entitled   Planning  Model  Cancer  Pre- 
vention Programs  at  the  Community  Level,  was  issued  during  the  fiscal  year. 
In  view  of  the  increased  awareness  of  the  problems  of  exposure  of  sizable 
populations  to  both  environmental  and  occupational  carcinogens,  the  intent 
of  the  RFA  is  to  stimulate  interest  in  developing  cancer  prevention  programs 
at  the  community  level.   Among  its  objectives  are  the  identification  of  com- 
munity needs  in  cancer  prevention  followed  by  development  of  approaches  for 
meeting  these  needs  that  can  serve  as  models  for  future  efforts.  The  commun- 
ity is  defined  as  the  area  within  which  the  programs  will  be  implemented,  that 
is,  the  program  delivery  and  impact  area.  What  is  desired  is  the  application 
of  the  principal  of  preventive  medicine  to  community  needs  in  the  prevention 
of  cancer.   Such  programs,  to  be  effective  and  well-coordinated,  will  utilize 
multi-disciplinary  approaches  and  will  involve  the  cooperation  of  institutions, 
organizations  and  interested  groups  within  the  community. 
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RADIOLOGICAL  HEALTH 


Six  Cancer  Control  Centers  for  Radiological  Physics  (CRP's)  continue  to 
review  physics  practices  and  act  as  a  resource  in  consultation  and  contin- 
uing education  for  medical  physicists  throughout  the  country.   In  order  to 
insure  uniformity  in  the  nature  and  quality  of  the  services  provided,  a 
means  of  communication  between  all  Centers,  and  a  focus  for  activities,  a 
Coordination  Program  is  conducted  by  the  American  Association  of  Physicists 
in  Medicine.   The  designated  regions  include:   (1)  Northeast  Center  in  New 
York;  (2)  Mideast  Center  in  Pennsylvania;  (3)  Southern  Center  in  Texas; 
(4)  Midwest  Center  in  Wisconsin;  (5)  Northwest  Center  in  Washington  State; 
(6)  Southwest  Center  in  Colorado;  and  (7)  Coordination  Program  for  the 
Radiological  Physics  Centers  in  Maryland. 

More  than  300  community  hospitals  are  now  participating  in  treatment  net- 
works.  Standard  physics  review  protocols  have  been  developed  for  each 
treatment  network,  and  each  site  is  visited  to  advise  and  consult  in  best 
treatment  practices.   These  reviews  check  the  accuracy  of  the  treatment 
machine  parameters,  such  as  (1)  distance  indication;  (2)  field  alignment; 
(3)  calibration;  (4)  beam  definition;  and  (5)  patient  dosimetry  and 
planning. 

Several  ultrasound  workshops  for  physicists  and  radiologists  were  held 
during  the  reporting  period  in  Florida  and  New  York.   In  conjunction  with 
NCI  assistance  to  the  Three  Mile  Island  nuclear  accident,  the  Mideast 
Center  conducted  a  seminar  on  the  effects  of  low  level  radiation  for  250 
Pennsylvania  physicians  and  health  professionals. 

Twenty-seven  Breast  Cancer  Detection  Demonstration  Projects  (BCDDP)  con- 
tinued to  be  routinely  monitored  by  the  regional  physics  facilities.   The 
breast  cancer  screening  centers  use  60  x-ray  machines  of  varied  manufacture 
and  employ  diverse  combinations  of  parameters,  geometry,  anodes,  filters, 
and  image  detectors  in  order  to  obtain  images  of  satisfactory  diagnostic 
quality.   The  CRP's  have  made  measurements  of  mammographic  exposure  at  all 
27  BCDDP 's  during  the  year.   A  standard  protocol  has  been  developed  and 
the  ion  chamber  measurement  is  supplemented  by  measurement  using  suitably 
calibrated  thermoluminescent  dosimeters  (TLD's).   These  measurements  are 
continuing  on  a  bi-weekly  basis  in  order  to  insure  lowest  practicable  dose 
to  the  screenees  involved. 

During  this  fiscal  year,  all  CRP  contracts  were  recompeted,  and  new 
contracts  will  be  awarded.  A  major  emphasis  will  focus  on  chest  radio- 
graphy, including  standardization  of  techniques,  dose  reduction,  education 
of  health  professionals  and  the  public.   An  exhibit  is  being  developed  by 
the  Northwest  CRP  that  will  be  displayed  at  the  American  Association  of 
Physicists  in  Medicine  annual  scientific  meeting  in  Atlanta.  Workshops  are 
also  being  planned  by  the  Midwest  CRP. 

A  major  interagency  activity  with  the  Bureau  of  Radiological  Health  (BRH) , 
Food  and  Drug  Administration,  continues.   During  the  past  year,  the  BRH  has 
continued  emphasis  on  the  BENT  Program  (Breast  Exposure  -  Nationwide 
Trends).   All  states  projected  to  participate  during  the  fiscal  year  have 
been  reviewed.   During  the  next  fiscal  year,  interagency  activities  will 
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continue  to  focus  on  quality  assurance  for  mammography  and  additional 
activities  in  therapy  programs  and  chest  radiography  are  planned. 

During  the  past  fiscal  year,  copies  of  monographs  on  asbestos  and  on  vinyl 
chloride  have  been  made  available  to  the  health  professionals  and  the 
public.   A  monograph  on  diethylstilbestrol  will  be  published  in  the  near 
future.   Efforts  are  in  progress  to  implement  a  project  to  identify  car- 
cinogenic agents  that  warrant  specific  prevention  emphasis  and  to  develop 
additional  prevention  option  documents.   Key  carcinogens  will  be  identified 
and  practical  control  strategies  developed,  including  delineation  of  risks 
resulting  from  exposure  and  exposure-reducing  options. 

A  state-of-the-art  conference  titled  "Where  We  Stand  in  Image  Optimization 
and  Dose  Reduction  in  Mammography"  was  held  in  cooperation  with  the  Divi- 
sion of  Cancer  Biology  and  Diagnosis  on  August  8-9,  1978.   Currently 
accepted  techniques  for  mammography  were  carefully  considered  including 
direct-film  mammography,  film-screen  mammography,  and  xeroradiography. 
The  conference  formulated  a  consensus  on  a  number  of  educational  and  re- 
search objectives  for  future  NCI  programs  with  emphasis  on  research  needs 
related  to  mammography. 
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TREATMENT,  REHABILITATION  AND  CONTINUING  CARE  BRANCH 

The  Treatment,  Rehabilitation  and  Continuing  Care  Branch  (TRCCB)  efforts  in 
cancer  control  have  concentrated  on  multidisciplinary  management  at  the 
community  level  by  sponsoring  demonstration  programs  which  utilize  the 
"network"  concept,  clinical  cooperative  oncology  groups,  and  model  demon- 
stration projects  in  cancer  rehabilitation,  oncology  nursing  education,  and 
terminal  care.   A  special  interest  of  the  Branch  is  bridging  the  gap  between 
what  is  known  and  what  is  communicated  to  both  health  professionals  and  the 
public.   For  example,  in  response  to  growing  national  pressure  at  the  public 
as  well  as  federal  level  to  attend  to  the  needs  of  the  terminally  ill 
population  and  to  provide  information  on  what  is  known  on  this  subject,  a 
program  in  terminal  care  has  begun  to  evolve.   In  particular,  the  activities 
supported  by  the  TRCCB  are  as  follows: 

Clinical  Cooperative  Groups 

The  Cancer  Control  Program  in  the  Clinical  Cooperative  Groups  was  established 
in  1976.   During  the  1979  fiscal  year,  expansion  of  this  program  has  brought 
a  total  of  six  Cooperative  Groups  under  contracts  and  one  group  under  a  grant 
with  the  DCCR,  having  the  goal  of  promoting  wider  use  of  the  most  up-to-date 
patient  management  techniques  by  community  hospitals  and  local  physicians. 

Six  groups  are  currently  funded  under  contracts.   These  are:   the  Children's 
Cancer  Study  Group  (CCSG) ;  the  Eastern  Cooperative  Oncology  Group  (ECOG) ; 
Southwest  Oncology  Group  (SWOG) ;  Gynecologic  Oncology  Group  (GOG) ;  the 
Radiation  Therapy  Oncology  Group  (RTOG) ;  and  the  National  Surgical  Adjuvant 
Project  for  Breast  and  Bowel  Cancers  (NSABP) .   The  Northern  California 
Oncology  Group  (NCOG)  is  funded  under  a  grant. 

Five  of  these  six  contracts  will  be  extended  for  two  years  for  the  purposes 
of  evaluating  and  testing  these  optimal  treatment  programs  established  in  the 
community  setting  and  assessing  the  accrued  data. 

Primary  member  institutions  within  each  Cooperative  Group  have  established 
networks  of  affiliated  hospitals  to  facilitate  the  transfer  of  new  treatment 
techniques  as  well  as  providing  the  best  available  cancer  management  to 
patients  at  community  hospitals.   To  utilize  their  vast  therapeutic  experience 
in  cancer  control,  member  institutions  within  the  Cancer  Control  Programs  in 
Clinical  Cooperative  Groups  have  developed  networks  comprising  574  affiliated 
community  hospitals.   This  program  provides  education,  oncological  consulta- 
tions, and  data  management  services  to  help  physicians  and  hospitals  at  a 
local  level  to  effectively  implement  well-defined,  proven  cancer  treatment 
protocols. 

In  particular,  some  of  the  recent  major  accomplishments  of  the  cooperative 
groups  are  described  as  follows. 
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Children's  Cancer  Study  Group  (CCSG) 

The  primary  goals  of  this  program  are  to  increase  the  percentage  of  pediatric 
cancer  patients  receiving  the  best  available  disease  management  through  a 
Clinical  Cooperative  Group  Cancer  Control  program  and  to  upgrade  the  skills 
of  physicians  in  the  community.   Twenty-one  states  plus  Washington,  D.C.  are 
currently  participating  in  the  CCSG  Cancer  Control  Program.  A  total  of  545 
physicians  are  now  affiliated  in  the  CCP.   Eight  hundred  and  twenty-five 
children  have  been  registered  through  the  program.   Patients  continue  to  be 
entered  on  CCSG  protocols  and  enrolled  into  the  consultative  management 
program  in  increasing  numbers.   There  has  been  a  remarkable  increase  in  patient 
enrollment  and  affiliate  participations  within  the  expanding  referral  networks. 
Strong  educational  programs  have  been  developed,  such  as  a  pediatric  oncology 
course  for  nurses  in  which  91  nurses  have  participated,  a  Bay  Area  Pediatric 
Oncology  Club  located  in  Northern  California  in  which  affiliated  physicians 
meet  three  times  a  year  to  review  the  CCSG  approach  in  general,  and  the  CCSG- 
CCP  in  particular,  and  extensive  educational  program  for  affiliated  physicians, 
registered  nurses,  and  social  workers,  including  oncology  seminars,  training 
programs  and  psychosocial  interaction  groups.   In  Southern  California,  the 
Children's  Hospital  of  Los  Angeles  has  a  program  involving  six  hospitals  in 
which  they  have  a  group  of  150  "Best  Prognosis"  children  with  Acute  Lymphocytic 
Leukemia  who  have  been  treated  in  a  community  setting.   This  patient  popula- 
tion represents  the  first  attempt  at  pediatric  cancer  control  in  the  U.S.,  and 
it  is  anticipated  that  the  close  ongoing  surveillance  will  provide  the 
Cooperative  Group  with  meaningful  remission  duration  and  survival  data. 
Finally,  continued  utilization  and  expansion  of  the  computerized  system  for 
data  collection  and  analysis  has  enhanced  the  update  monitoring  and  surveil- 
lance of  patient  data. 

Southwest  Oncology  Group  (SWOG) 

Twenty-nine  of  the  42  SWOG  member  institutions  are  participating  in  the 
Cancer  Control  Program.   In  addition  to  the  75  hospitals  which  are  formally 
affiliated  with  the  program,  72  hospitals  are  involved  in  a  less  formal 
manner.   One  hundred  and  ninety- three  community  physicians,  and  many  nurse 
oncologists  are  involved  through  such  activities  as  tumor  boards,  conferences, 
and  workshops.   As  of  April,  1979,  approximately  260  patients  have  been 
entered  into  open  Cancer  Control  Group  Protocols  by  community  physicians  out- 
side the  member  institution  of  its  major  affiliate. 

Eastern  Cooperative  Oncology  Group  (ECOG) 

The  activities  of  this  group  have  dramatically  increased  during  the  past  year. 
Over  140  institutions  are  participating  in  Cancer  Control  activities.   The 
total  patient  accrual  from  affiliates  onto  ECOG  protocols  has  reached  almost 
2,000  and  now  represents  approximately  30%  of  the  group's  accrual.   The  ECOG 
Cancer  Control  Program  is  currently  in  the  midst  of  evaluating  the  impact  of 
the  program  which  began  in  October  of  1976.   An  unexpected,  but  signf leant 
result  of  the  Cancer  Control  Program  was  the  establishment  of  73  Institutional 
Review  Boards  in  the  ECOG  cancer  control  Institutions.  Workshops,  inhouse 
seminars  and  conferences  have  been  sponsored  to  achieve  the  educational  goals 
of  the  program.   The  ECOG  statistical  and  data  analysis  office  is  currently 
comparing  the  performance  of  the  affiliates  with  the  main  body  of  ECOG 
institutions. 
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Radiation  Therapy  Oncology  Group  (RTOG) 

There  has  been  an  Increase  of  the  primary  RTOG  Institutions  from  6  to  13 
during  the  second  year  of  this  contract,  including  45  community  hospitals 
within  this  program.   Phase  III  treatment  protocols  studies  have  been 
developed  which  will  compare  the  best  current  treatment  for  each  of  the 
disease  sites  being  studied  versus  the  treatment  technique  being  evaluated. 
Currently  13  out  of  16  community  hospitals  have  participated  in  Phase  III 
random  studies.   Seven  registry  studies  are  being  conducted  which  include 
new  colon  and  larynx  registries.   The  colon  registry  supports  evaluation  of 
the  type  of  treatment  being  used  for  cancer  of  the  colon,  the  goal  being  to 
determine  the  Impact  of  an  educational  effort  on  the  patterns  of  care  received 
by  patients  with  carcinoma  of  the  low  sigmoid  or  the  rectum.   RTOG  headquar- 
ters has  attempted  to  develop  an  evaluation  procedure  for  documenting  all 
Cancer  Control  Programs  including  accession  of  patients  onto  randomized 
studies  or  standard  arm  protocols  as  well  as  initial  or  specific  patient 
registries.   Efforts  are  currently  being  made  to  assure  high  standards  of 
medical  care  and  clinical  research  via  an  expanded  data  monitoring  and 
analysis  system.  Including  the  use  of  questionnaires  directed  to  workshop 
participants. 

National  Surgical  Adjuvant  Project  for  Breast  and  Bowel  Cancers  (NSABP) 

Since  November  of  1978,  49  new  community  physicians  and  a  total  of  58  protocol 
patients  were  accrued  by  10  of  the  24  network  participants  in  this  group. 
Nearly  all  the  new  physicians  were  accrued  as  a  result  of  Network  activities. 

Each  of  the  24  network  institutions  of  the  NSABP  has  selected  a  nurse/data 
collector  to  assume  responsibilities  for  the  overall  dally  coordination  of 
the  individual  network.   The  nurse/data  collector  subcommittee  has  sponsored 
oncology  workshops  during  the  past  year.   Continuing  education  activities 
are  currently  underway.   The  establishment  of  a  network  newsletter  is  being 
shared  with  all  Network  participants.   Data  are  being  collected  on  the 
community  physician  with  regard  to  the  number  of  patients  entered  on 
protocol  in  order  that  the  nature  of  the  community  physicians'  Involvement 
in  NSABP  can  be  analyzed  and  summarized. 

Gynecologic  Oncology  Group  (GOG) 

Currently,  eleven  institutions  are  participating  in  this  group's  Cancer 
Control  Program,  with  an  approximate  total  of  65  patients  who  have  entered 
the  group  protocol  studies.   This  contract  is  in  the  process  of  being  phased 
out.   The  activities  developed  under  the  aegis  of  the  Cancer  Control  Program 
of  the  GOG  have  contributed  to  a  heightened  awareness  of  existing  cancer 
programs  and  have  involved  many  local  communities.   The  results  have  been 
obtained  by  such  outreach  techniques  as  conferences,  workshops,  seminars, 
hot-lines,  newsletters,  videotapes,  standardized  teaching  slide  set,  peer 
class  training  programs,  establishment  of  ttimor  registries,  cancer  advisory 
and  supervisory  boards,  and  such  clinics  as  colposcopy  clinics.   There  has 
been  a  fairly  definite  and  broad  commitment  to  continuing  education  to 
medical  and  paramedical  personnel,  the  acquisition  and  training  of  oncology 
nurses,  and  some  efforts  to  recruit  patients  to  the  investigative  protocol. 
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Northern  California  Oncology  Group  (NCOG) 

This  group  was  funded  by  grant  in  April  of  1979  and  plans  to  provide 
conmunity  physicians  and  other  health  professionals  with  well-defined 
protocols,  support  services  and  continuing  education  activities  in  order  to 
field  test  and  evaluate  effective  treatments  in  the  community  setting. 

Network  Programs 

The  objectives  of  the  6  Prototype  Comprehensive  Network  Demonstration  Projects 
for  Head  and  Neck  Cancer  were  to:   (1)  improve  patient  management,  (2) 
develop  and  implement  approaches  in  care  management  to  be  applied  in  a  high 
proportion  of  patients  in  defined  populations,  (3)  establish  mechanisms  of 
care  delivery,  (4)  develop  pathways  for  decision  making,  and  (5)  develop 
management  approaches  which  can  be  transferred  for  use  in  a  larger  community 
setting.   For  this  program,  basal  cell  carcinoma,  melanomas,  malignant 
lymphoma,  and  brain  tumors  are  excluded  from  head  and  neck  cancer.  To 
implement  practical  control  interventions  for  head  and  neck  cancer,  a  common 
set  of  patient  management  guidelines  were  developed  and  are  currently  being 
used  by  the  six  Prototype  Comprehensive  Cancer  Control  Projects  for  Head  and 
Neck  Cancer.  Networks  link  over  100  community  hospitals  to  primary  hospitals. 
The  protocols  deal  with  early  detection,  managment  of  precancerous  lesions, 
therapeutic  measures  to  reduce  disability  and  disfigurement,  early  application 
of  rehabilitative  measures,  and  continuing  care  for  those  who  cannot  now  be 
cured.   Hospital  networks  include  cooperating  physicians,  dentists,  educators, 
health  professionals,  and  medical  institutions  and  associations.   Each  of  the 
projects  has  been  successful  in  entering  the  required  200  patients  per  year 
and  each  has  employed  the  multidisciplinary  approach  to  patient  management. 
Public  professional  educational  efforts  have  flourished.   Early  detection 
programs  of  dental  examination  in  high  risk  populations  have  been  conducted. 

In  particular,  some  of  the  major  recent  accomplishments  include  the  following; 

The  Northern  California  Cancer  Program  has  developed  a  network  of  79  community 
hospitals  in  5  urban  areas  of  Northern  California.   Extensive  communication 
and  professional  education  activities  have  continued  with  focus  on  community 
health  professional  and  hospitals  in  the  5  geographic  areas  rather  than  on 
university  based  medical  centers  and  their  affiliated  hospitals.   One  unique 
accomplishment  was  the  focus  of  an  education  program  in  the  Chinese  community, 
due  to  higher  incidence  of  nasopharyngeal  cancer  in  Chinese  populations,  and 
the  large  concentration  of  Chinese  people  located  in  San  Francisco. 

The  University  of  Arkansas  Medical  Center  Program  reported  that  90%  of  the 
head  and  neck  cancer  seen  in  Arkansas  is  treated  by  Network  members.   One  of 
their  unique  accomplishments  is  the  development  of  a  maxillofacial  prosthetics 
laboratory  with  a  fully  trained  maxillofacial  prosthodontist,  a  facial  pros- 
thetist,  and  a  maxillofacial  prosthetics  technician  which  was  established  by 
the  network.   This  type  laboratory  had  not  previously  been  available  in  the 
state.   The  network  is  in  the  process  of  establishing  team  approaches  to  the 
care  of  head  and  neck  cancer  patients  in  the  three  areas  of  the  state  where 
the  largest  number  of  patients  are  seen  and  treated. 
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The  Hahnemann  Medical  College  and  Hospital  Program  in  cooperation  with  the 
ACS,  uses  a  mass  media  program  to  alert  and  educate  the  general  population 
about  head  and  neck  cancer.   The  screening  program  continues  to  function 
actively  at  four  levels  —  fixed  hospital  screening  programs,  fixed  indus- 
trial screening  programs,  scheduled  institutional  programs  and  at  areas  of 
high  density  public  traffic.   Efforts  are  currently  underway  to  identify 
organizations  with  high  risk  groups  for  screening. 

The  Roswell  Park  Memorial  Institute  Program  is  composed  of  ten  participating 
hospitals,  including  three  Canadian  hospitals.   One  of  their  unique  accomplish- 
ments are  the  pilot  projects  being  conducted  in  patient  psychological  support 
and  psychological  management  conferences.   A  computer  assisted  radiotherapy 
treatment  planning  system  of  telephone  facsimile  units  is  currently  being 
installed  to  link  the  network  hospitals.   Public  education  activities  included 
participation  with  other  community  agencies  in  the  National  Education  Week  of 
Smoking  presentations  to  parent-teacher  associations.   The  "Meet  Your  Mouth" 
public  education  program,  providing  individualized  instruction  on  orofacial 
self-examination, has  continued  to  be  presented  with  successful  results. 
Screening  programs  have  been  conducted  at  alcoholism  wards  of  hospitals, 
industrial  sites,  and  domiciliary  care  facilities.  New  booklets  are  continuing 
to  be  added  to  the  Home  Care  Information  Booklet  Series  which  is  accessible  to 
network  hospitals  and  physicians. 

The  Illinois  Cancer  Council  Program  is  a  network  composed  of  16  hospitals,  as 
well  as  some  individual  physicians  and  dentists  who  make  direct  referrals. 
Some  of  their  unique  accomplishments  include  a  network  newsletter  which  is 
distributed  to  900  readers  every  two  months,  and  a  rehabilitation  newsletter 
distributed  four  times  a  year  to  over  2,400  professionals.   The  network  has 
developed  a  slide  presentation  on  the  multidisciplinary  approach  to  cancer 
patient  management.   The  detection  and  management  education  program  conducted 
for  one  of  the  hospital  alcoholic  programs  will  be  initiated  in  other  alcoholic 
programs  and  long-term  care  facilities  in  an  effort  to  enhance  earlier 
detection. 

The  Wisconsin  Comprehensive  Cancer  Center  Program  comprises  12  hospitals, 
covering  most  areas  of  Wisconsin.   Community  hospitals  are  serving  in  the 
professional  education  program  with  38  using  telephone/radio  conferences, 
participating  in  regional  workshops,  and  receiving  network  and  treatment 
information  in  news  briefs,  guidelines,  and  audio-visuals.   Public  education 
programs  are  being  conducted  in  cooperation  with  ACS  and  using  local  organ- 
izations, as  appropriate.  Mobile  exhibits,  posters,  announcements  aimed  at 
promoting  oral  self-examination,  and  commitment-motivational  materials  for 
both  rural  and  urban  populations  have  been  used.   Professional  training 
programs  have  been  developed  and  implemented  for  post-operative  care  and 
continuing  care,  using  materials  for  care  personnel  and  families. 

The  Breast  Cancer  Network  Program  consists  of  10  project  contracts   for  the 
purpose  of  developing  approaches  to  breast  cancer  managment  that  could  be 
applied  nationwide,  under  the  title  Prototype  Network  Demonstration  Projects 
in  Breast  Cancer.   These  10  projects  have  provided  for  the  development,  imple- 
mentation, field  testing  and  evaluation  of  networks  of  community  hospitals  and 
physicians  linked  to  experienced,  primary  hospitals  within  a  State  or  major 
geographical  area.   To  increase  the  involvement  of  community  .health 
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professionals,  the  10  Prototype  Network  Demonstration  Projects  In  Breast 
Cancer  have  developed  and  used  patient  management  guidelines.   These 
comprehensive  guidelines  cover  detection,  diagnosis,  pretreatment  evaluation, 
treatment,  rehabilitation  and  continuing  care.   They  were  developed  through 
the  cooperative  efforts  of  network  hospitals  —  their  project  staff,  tumor 
boards,  and  specialists  in  diagnosis,  treatment  and  rehabilitation.  More 
than  145  hospitals  and  4,000  breast  cancer  patients  have  been  involved  in  the 
demonstration.   When  combined  with  active  outreach  to  physicians  and  the 
public,  each  project  has  influenced  patient  care  throughout  a  major  population 
area  —  state,  large  rural,  or  metropolitan  area. 

The  Breast  Cancer  Networks  have  been  successful  in  improving  care  for  patients 
by  applying  existing  resources  in  a  cooperative  manner  and  managing  patients 
throughout  the  treatment  and  continuing  care  processes.   To  obtain  a  coopera- 
tive situation  and  to  improve  the  administration  of  interventions,  all  projects 
conducted  workshops,  seminars,  lectures,  individualized  consulting,  and  other 
Beans  of  continuing  education.   The  American  Cancer  Society  (ACS)  and  other 
organizations  have  been  especially  helpful  in  assisting  the  networks  to 
provide  this  public  education.   The  outreach  and  education  programs  have 
involved  a  large  percentage  of  the  practitioners  in  their  areas  and  thousands 
of  nurses  have  received  training  in  breast  self-examination  (BSE)  teaching  and 
care  for  breast  cancer  patients.   These  programs  have  been  conducted  in 
network  hospitals,  churches,  nursing  homes,  union  meetings,  schools  and  at 
professional  conferences.   The  treatment  networks  have  a  variety  of  configura- 
tions dictated  by  the  health  care  system  with  the  region. 

In  particular,  some  of  the  major  recent  accomplishments  of  the  10  individual 
networks  are  described  as  follows: 

The  Institute  for  Cancer  Research  in  Philadelphia  has  implemented  a  network 
which  presently  involves  8  hospitals  in  Pennsylvania  and  New  Jersey.   Commu- 
nity health  programs  for  breast  cancer  have  been  implemented  in  the  communities 
represented  by  these  hospitals.   Guidelines  have  been  developed  for  breast 
cancer  management.  Health  educators  in  each  network  hospital  have  initiated 
training  programs  with  the  cooperation  of  ACS  and  local  organizations. 
Although  educational  activities  have  continued  for  community  groups,  hospital 
staff  and  patients,  major  efforts  were  focused  on  selected  populations  such 
as  women  in  religious  orders,  mastectomees  and  their  daughters.   A  multidis- 
ciplinary  approach  to  care  is  being  emphasized.   Tumor  Board  meetings. 
Treatment  Review  Committees,  and  rehabilitation  professionals  have  met 
regularly  for  improving  treatment  through  consultation  and  professional 
education. 

The  New  England  Medical  Center  Hospital  consists  of  a  network  of  10  hospitals 
in  Massachusetts  and  one  in  Maine.   A  network  newsletter  has  been  distributed 
twice  during  this  year  to  all  network  hospitals.   Participation  by  ACS, 
Rehabilitation  Institute  of  the  New  England  Hospital,  Physiotherapy  Department, 
psychiatrists  and  nurse  practitioners  in  the  education  and  rehabilitation 
programs  is  being  obtained  to  provide  a  multidisciplinary  approach  to  care. 

The  University  of  Alabama  Program  has  implemented  a  unique  individual  state- 
wide network.   Seventy-one  physicians  have  participated  in  the  chemotherapy 
oriented  program.   The  program  staff,  a  network  of  consultants  in  9  Alabama 
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cities,  participating  professional  associations,  a  mail-out  program  of 
guidelines  to  300  physicians,  and  the  MIST  Line  for  physicians  have  provided 
substantial  breast  cancer  control  outreach  to  Alabama's  practitioners. 
Collaborative  efforts  with  the  ACS  and  project  staff  for  the  public  have 
focused  on  BSE.   Over  350  nurses  have  been  trained  and  subsequently  reached 
over  50,000  women. 

The  Oklahoma  Medical  Research  Foundation  is  a  network  comprising  23  hospitals 
throughout  Oklahoma.   For  baseline  data  and  evaluation  of  new  network  cases, 
2459  previous  breast  cases  have  been  entered  into  the  registry.   Involved 
disciplines  encompass  diagnosis  through  rehabilitation.   A  centralized  regis- 
try, a  Developmental  Therapy  Committee,  a  network  for  over  83  consultants, 
outreach  for  attendance  or  consultant- involvement  in  monthly  newsletters  on 
treatments  and  Tumor  Board  meeting  to  network  physicians  and  nurses,  a  state- 
wide education  program  for  physicians  and  nurses,  and  a  public  education  program 
have  all  been  developed  and  are  operational  with  the  Network.   A  12-hour  course 
of  in-service  oncology  nursing  was  hald  in  each  network  hospital  and  an  oncology 
nursing  advanced  workshop  was  launched  with  involvement  of  four  hospitals. 
The  public  education  component  with  individualized  instruction  on  self- 
examination  has  reached  an  estimated  200,000  through  a  total  of  5,920  network 
programs. 

The  Research  Foundation  of  State  University  of  New  York  Program  comprises  a 
network  involving  16  hospitals.   For  a  data  base,  over  10,000  past  breast 
cancer  patients  will  be  followed  along  with  new  network  cases  to  aid  in  an 
evaluation  comparison.   Evaluation  plans  have  been  completed  in  all  areas  and 
patient  follow-up  is  being  accomplished  on  a  frequent  (every  three  month) 
basis  by  participating  hospitals.   Over  30,000  women  have  been  instructed  in 
Breast  Self-examination. 

The  Albany  Medical  College  is  a  network  of  12  hospitals  in  upper  New  York 
State.   The  objectives  of  the  network  are  being  met  through  activities  of  the 
component  program  —  project  directors  for  network  coordination,  nursing  care, 
social  work,  data  and  evaluation,  epidemiology/prevention,  and  diagnostic 
studies  (estrogen  receptor  assays  and  immunologic  studies) . 

The  Dartmouth  College  Program  is  a  network  of  15  hospitals  in  New  Hampshire. 
All  30  hospitals  in  this  state  were  informed  of  the  project  and  expressed  their 
desire  to  participate  in  conferences  and  educational  programs.   This  project 
has  completed  one  year  of  planning  and  three  years  of  implementation.   A 
multidisciplinary  team  approach  to  breast  cancer  care  has  been  effected. 

The  Wilmington  Medical  Center  Program  is  a  network  involving  7  hospitals  in 
Delaware  and  parts  of  the  adjacent  states  of  Pennsylvania,  New  Jersey,  and 
Maryland.  Most  of  the  reiBSining  hospitals  in  this  area  expressed  willingness 
to  participate  and  have  done  so  to  a  level  commensurate  with  their  involvement 
with  breast  cancer  patients.   The  professional  education  program  involves 
specialists  provided  by  professional  organizations,  and  other  participants  such 
as  hospital  staffs,  ACS,  Tumor  Control  Centers  Conference,  Association  of 
Delaware  Hospitals.   Public  education  on  BSE  has  included  presentations  to 
approximately  3,800  adults  and  4,300  youths  in  schools.  Audiences  in  busi-r 
nesses,  industry,  and  clubs  have  been  hardest  to  reach  but  specialized  volun- 
teers are  being  recruited  for  these  areas. 
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The  Georgia  Cancer  Management  Network  is  a  network  involving  14  hospitals 
over  the  state.   The  program's  outreach  has  been  very  effective  on  a  state- 
wide basis  with  more  than  1500  patients  enrolled  in  the  network.   State-wide, 
1911  breast  cancer  patients' are  undergoing  primary  treatment  for  disease 
diagnosed  after  June  16,  1975.   All  stages  of  cancer  are  represented. 

The  University  of  Vermont  College  of  Medicine  network  comprises  16 
hospitals  in  Vermont.   The  network  collaborated  with  Dartmouth's  Breast 
Cancer  Network  Demonstration  Project  to  formulate  patient  management  guide- 
lines.  These  guidelines  have  been  distributed  to  all  physicians  in  Vermont 
treating  breast  cancer  patients.   Both  public  and  professional  education 
programs  have  been  implemented  using  hospitals,  ACS,  Heart  Association,  and 
Visiting  Nurses  Association.   Approximately  55,000  women  (including  hospital 
staff  who  teach  others)  have  received  a  one-on-one  training  in  BSE.   The 
Vermont  network  has  produced  four  16  mm  films  and  videotapes  for  different 
audiences  to  teach  the  importance  of  BSE.  Xhe  project  has  also  distributed 
over  155,000  copies  of  their  instructional  booklet  for  BSE. 

Synthesis  of  Network  Experience 

An  effort  is  currently  underway  to  summarize  the  activities  and  experiences 
of  the  16  networks  (10  Breast  Cancer  Networks  and  6  Head  and  Neck  Cancer 
Networks) .   A  contract  program  has  been  initiated  to  develop  a  synopsis  of  the 
Network  program  experiences  entitled,  "Cancer  Patient  Management:  A  Synopsis 
of  the  Network  Program  Experiences."  This  program  will  be  an  attempt  to  share 
the  lessons  learned  thus  far  in  organizing  care  for  cancer  patients  over  a 
large  geographical  area  for  a  range  of  interventions .   Two  monographs  shall 
be  prepared  —  one  for  the  breast  cancer  network  demonstration  projects  and 
one  for  the  head  and  neck  cancer  demonstration  projects.   A  compilation  of 
the  educational  materials  the  networks  prepared  for  the  public  and  health 
professionals  will  be  included  as  a  part  of  each  monograph.   The  objective 
of  this  contract  is  to  prepare  a  digest  which  brings  together  the  currently 
available  information  on  establishing  site-specific  treatment  and  care 
networks  for  cancer  patients.   It  is  anticipated  that  preparation  for  these 
monographs  will  begin  in  Fall  1979  and  completed  approximately  18  months  from 
the  inception  of  the  project. 

It  is  expected  that  each  of  the  16  network  projects  will  be  renewed  for  an 
additional  three  years  for  the  purpose  of  permitting  a  period  of  follow-up 
in  order  to  assess  the  Network  concept  of  cancer  control. 

Since  the  network  demonstrations  were  aimed  at  developing  management  approaches 
which  can  be  transferred  to  other  community  settings,  the  termination  of  the 
active  demonstration  phase  will  permit  an  opportunity  to  assess  and  evaluate 
the  impact  of  the  network  concept  on  patient  and  community  outcomes. 

Patterns  of  Care  in  Cacology 

DCCR  is  currently  considering  funding  grant  applications  under  the  title 
"Patterns  of  Care"  in  Oncology.   The  awarded  grantees  will  determine  current 
patterns  of  management  for  one  or  more  of  the  common  malignancies  using  the 
well  developed  model  of  the  American  College  of  Radiology  in  their  "Patterns 
of  Care  Study"  or  other  appropriate  studies.   The  goals  of  the  funded 
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proposal (s)  will  he  limited  to  what  can  be  reasonably  accomplished  on  a 
regional  basis  and  regarded  as  a  "pilot"  study  for  potential  expansion  to  a 
national  program- 

Oncology  Nursing  Education  Program 

The  primary  thrust  of  the  DCCR  Oncology  Nursing  Education  Program  is  to 
demonstrate  effective  and  efficient  oncology  nursing  educational  activities 
and  courses  which  can  be  disseminated  for  use  in  appropriate  institutions 
throughout  the  country. 

A  total  of  eighteen  (18)  contracts  were  awarded  for  three  (3)  years  to 
institutions  located  in  fourteen  (14)  separate  states. 

Three  contracts  involved  Enterostomal  Therapy  Education  and  Training. 

Four  contracts  involved  Oncology  Nursing  Education  and  Training  in 
Community  Hospitals. 

Eleven  contracts  involved  Oncology  Nursing  Education  and  Training  in 
Medical  Centers  and  Cancer  Hospitals. 

The  projects  developed  curricula  and  materials  covering  general  and  specialized 
aspects  of  cancer  care  for  95  separate  course  offerings  which  were  presented 
a  total  of  310  times.   A  total  of  9,705  nurses  (R.N.'s,  LPN/LVN's)  were 
educated  as  a  result  of  these  courses. 

Many  projects  continue  to  provide  oncology  nursing  education  course  work  in 
some  fashion.   For  example,  a  clinical  specialty  program  in  oncology  nursing 
in  Medical  Surgical  Nursing  is  now  established  in  the  Ohio  State  and  Yale 
University  Masters  Programs.  Undergraduate  courses  will  continue,  with  many 
designed  as  clinical  electives,  and  integration  of  general  course  material 
into  the  undergraduate  and  graduate  curricula  has  been  accomplished.   Faculty 
in  these  projects  have  freely  provided  consultative  services  to  nursing  faculty 
in  many  agencies  to  assist  them  also  in  oncology  nursing  curriculum  develop- 
ment.  Indeed  consultation  included  inquiry  from  several  countries  and  foreign 
nursing  students  enrolled  in  several  courses. 

A  monograph  is  currently  being  prepared  to  provide  a  synthesis  of  lessons 
learned  from  these  18  continuing  education  cancer  nursing  programs.   The 
monograph  will  address  three  broad  areas  relevant  to  continuing  education  for 
cancer  nursing:   curriculum,  program  implementation,  and  evalution.   The 
objective  of  this  monograph  is  to  facilitate  the  creative  efforts  of  future 
continuing  education  program  planners  and  to  contribute  to  the  more  efficient 
utilization  of  current  cancer  control  intervention  technology  related  to  oncol- 
ogy nursing  education. 

New  Oncology  Nursing  Programs  for  1979 

Currently  two  contract  programs  are  being  initiated  for  FY  1979.  The  first 
one  is  entitled  Development  of  a  Model  Post-Master's  Fellowship  Program  in 
Oncology  Nursing  Education.   This  program  is  in  response  to  the  need  for  the 
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nursing  schools  in  this  country  to  train  more  students  as  oncology  nurses  and 
nurse  clinicians.   It  is  believed  that  this  need  can  be  met  by  providing 
clinically  oriented  nurse  educators  with  the  essential  skills  and  knowledge 
to  develop  and  implement  oncology  nursing  education  curricula  in  health  care 
agencies  and  schools  of  nursing.   Currently,  there  are  only  a  handful  of 
schools  offering  a  major  in  oncology  nursing. 

This  program  is  aimed  at  helping  resolve  this  problem  by  utilizing  existing 
advanced  oncology  nursing  programs  to  provide  qualified  nurse  educators  with 
advanced  training  instruction  in  oncology  nursing.   By  providing  a  post 
master's  fellowship  program  in  oncology  nursing  for  nurse  educators,  a  well 
prepared  faculty  will  be  available.   In  turn,  these  faculties  can  prepare 
oncology  nurse  clinicians  for  the  health  care  agencies  in  the  regions. 

The  second  contract  program  is  entitled.  Development  of  Programs  of 
Instruction  in  Oncology  Rehabilitation  Nursing.    It  has  been  generally 
recognized  that  specialized  training  in  oncology  for  nurses  is  essential 
to  comprehensive  cancer  patient  care.   Oncology  rehabilitation  nursing 
has  been  a  neglected  area  which  now  critically  needs  to  be  incorporated  into 
the  education  and  training  components  of  graduate  and  continuing  education. 
This  need  is  particularly  pressing  because  an  increasing  number  of  cancer 
patients  are  surviving  their  disease  for  a  significant  period  of  time  due  to 
successful  treatment.   In  spite  of  this  increased  longevity,  the  toxicities 
and  side  effects  of  both  the  disease  and  treatment  further  traumatize  the 
patient  and  his  family,  creating  a  serious  need  for  rehabilitation  and 
continuing  care.   Physically,  socially,  and  psychologically,  the  cancer 
patient  needs  the  advantage  of  skillful  rehabilitation  intervention  which  will 
help  him/her  achieve  a  restoration  of  function  and  improved  quality  of  life. 

The  goal  of  this  program  is  to  develp  and  implement  programs  in  oncology 
rehabilitation  nursing  and  specifically  to  develop  three  model  programs  in 
oncology  rehabilitation  nursing  which  can  be  replicated  by  other  schools  of 
nursing.   THe  purpose  of  this  project  is  to  educate  and  to  train  nurse 
professionals  in  rehabilitation  approaches  and  techniques  as  they  relate  to 
cancer  patient  care. 

Specialized  Focus  on  Terminal  Care 

It  has  been  widely  recognized  at  local  and  national  levels,  in  government 
and  throughout  the  private  and  public  sector  that  a  serious  need  exists  for 
attention  to  the  area  of  terminal  care  for  cancer  patients.   Events  have 
moved  quickly  in  the  area  of  terminal  care  within  the  past  year  and  because 
these  needs  are  being  recognized  at  both  the  federal  and  societal  levels,  it 
has  been  important  for  DCCR  to  make  one  of  its  priorities  the  channeling  of 
special  efforts  towards  education  and  technology  transfer  in  the  area  of  care 
for  terminally  ill  cancer  patients.   It  has  been  repeatedly  pointed  out  that 
one  of  the  greatest  deficits  in  health  professional  education  today  is  in  the 
management  of  the  terminally  ill.   IMs  growing  pressure  to  reorganize  our 
health  care  system  to  make  room  for  terminal  care  is  reflected  in  DCCR's 
reQCHt  hospice  demonstration  programs. 

In  1974,  the  NCI  awarded  a  three-year  demonstration  contract  to  Hospice,  Inc. 
of  New  Haven,  Connecticut  to  demonstrate  the  development  and  the 
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utilization  of  continuing  care  resources  and  services.  The  major  objec- 
tives of  this  program  included  the  development  and  implementation,  on  a 
demonstration  basis,  of  a  model  plan  of  continuing  care  for  patients  whose 
disease  will  not  be  cured  or  controlled,  and  the  education  and  training  of  a 
health  care  team  to  provide  for  such  care  on  an  "at-home  basis."  Hospice, 
Inc.  provided  home  care  service  to  patients  with  terminal  illness  and  their 
families.   The  program  has  implemented  multidisciplinary  support,  including: 
(1)  ease  of  physical  discomfort  through  symptom  control;  (2)  ease  of  psycho- 
logical discomfort  through  appropriate  activities  and  companionship;  (3) 
assistance  in  maintaining  the  emotional  equilibrium  of  the  patient  and  family 
through  psychosocial,  medical,  and  spiritual  counseling;  and  (4)  aid  in 
creating  an  environment  that  openly  accepts  and  copes  with  the  varied  needs 
of  patients  and  their  families  on  a  2A-hour  basis. 

The  hospice  concept  has  found  widespread  acceptance  since  early  NCI  funding 
of  the  first  such  program  in  the  United  States.   Therefore,  three  projects  in 
Implementation  of  the  Hospice  Concept  for  the  Care  of  Terminal  Cancer  Patients 
were  subsequently  funded.   Three  year  contracts  were  awarded  to  Riverside 
Hospice  in  New  Jersey,  the  Hillhaven  Hospice  in  Arizona,  and  the  Kaiser- 
Permanente  Hospice  in  Los  Angeles.   These  programs  are  implementing  a  home- 
care  program  with  a  back  up  in-house  facility.  The  purpose  of  the  contracts 
are  to  provide  a  thorough  description  of  comprehensive  terminal  care  given  in 
three  different  settings,  i.e.,  a  nursing  home,  a  community  hospital  and  a 
Health  Maintenance  Organization.   The  evaluation  will  include  a  description 
of  services  given  in  each  hospice  setting  and  an  examination  of  staffing 
patterns  as  they  impact  on  hospice  functioning.   It  is  expected  that  the 
results  of  the  collaborative  descriptive  study  will  provide  meaningful  in- 
formation and  data  which  can  be  used  in  the  future  to  test  hypotheses  regard- 
ing hospice  efficacy. 

Rehabilitation  Programs 

Rehabilitation  of  the  cancer  patient  remains  an  urgent  challenge,  due  to 
the  increasing  numbers  of  patients  whose  disease  has  been  successfully 
treated  and  controlled.   If  past  trends  continue,  there  are  over  55  million 
Americans  alive  today  who  are  destined  to  develop  cancer  during  their  life- 
time.  The  number  per  year  is  over  700,000  and  almost  1/3  of  all  people  who 
develop  cancer  will  survive  five  years  treatment. 

The  survival  of  cancer  patients,  however,  is  not  the  same  as  total  recovery. 
The  consequences  of  the  disease  and  treatment  will  create  a  wide  variety  of 
severe  and  chronic  impairments  with  corresponding  rehabilitation  needs. 
Although  the  cancer  may  be  considered  "cured",  the  patient  frequently 
becomes  unproductive  and  fails  to  achieve  the  maximum  possible  physical 
restoration  and  social  function.   There  is  the  necessity  for  a  total  re- 
habilitation program  to  insure  that  controlled  cancer  patients  move  from 
the  pretreatment  stage  through  the  post-treatment  period  in  a  manner  that 
permits  the  maximum  resumption  of  the  activities  of  daily  living. 
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Until  recent  years,  the  only  cancer  patients  considered  for  rehabilitation 
were  those  with  laryngectomy,  mastectomy,  ostomy  surgeries  and  amputation. 
The  current  progress  in  the  treatment  of  all  cancers  has  resulted  in  a 
growing  number  of  successfully  treated  cancer  patients  in  all  categories. 
This  continued  progress  in  cancer  treatment  demands  comparable  progress  in 
cancer  rehabilitation.   Thus,  the  basic  objective  is  to  identify  and  promote 
restorative,  palliative  and  continuing  care  methods  and  techniques  which  can 
be  utilized  in  the  care  of  cancer  patients. 

Since  the  inception  of  the  rehabilitation  program  in  1973,  a  number  of  demon- 
stration projects  have  been  completed: 

o  Demonstration  of  a  Model  Cancer  Rehabilitation  Facility  in  a  Major 
Cancer  Center 

o  Integrated  Cancer  Rehabilitation  Service  among  Collaborative 
Institutions  within  a  Given  Catchment  Area 

o  Development  and  Utilization  of  Rehabilitation  and/or  Continuing 
Care  Resources 

o  Development  and  Implementation  of  At-Home  Rehabilitation  Programs 

o  Training  Programs  for  Specialized  Rehabilitation  Personnel 

o  Psychological  Aspects  of  Breast  Cancer.  Data  collection  for  this 

collaborative  study  ended  June  30,  1979.   The  analyses  and  final  report 
are  expected  to  be  available  in  the  Fall  of  1979.  These  contractors  col- 
laborated to  identify  and  measure  the  psychosocial  morbidity  associated 
with  breast  cancer  surgery  which  differentiates  this  population  from: 
patients  undergoing  surgery  for  non-malignant  conditions  including 
breast  biopsy  and  cholecystectomy,  and  healthy,  non-surgical  popula- 
tions;  to  identify  predictors  of  high  versus  low  psychosocial  morbid- 
ity; and  to  provide  basic  data  for  the  development  of  a  screening  index 
to  allow  predictions  of  women  most  at  risk  for  psychosocial  disability 
subsequent  to  surgery  for  breast  cancer. 

o  Training  of  Maxillofacial  Prosthodontists  and  Dental  Technicians. 
This  project  was  funded  earlier  and  has  been  reissued  this  year.   It 
is  anticipated  that  three  new  contracts  will  be  awarded. 

Consolidation  of  previous  findings  from  funded  projects,  including  the  task 
of  collating,  analyzing,  summarizing  and  extracting  common,  useful  findings 
from  the  various  projects  described  above  remains  a  major  program  responsi- 
bility.  Currently,  the  primary  reports  from  the  eleven  projects  entitled. 
Demonstration  of  a  Cancer  Rehabilitation  Facility  and  the  four  companion 
projects  Integrated  Cancer  Rehabilitation  Services  are  being  analyzed  in 
terms  of:   (1)  the  development  of  rehabilitation  programs  in  medical  settings; 
(2)  the  development  and  implementation  of  intervention  strategies  for  the 
treatment  of  cancer  patients;  and  (3)  evaluation  measures  of  the  efficacy 
of  these  specific  strategies. 
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In  addition  to  the  continuing  analysis  of  findings  from  completed  and  ongoing 
contracts,  research  grants  in  the  area  of  cancer  rehabilitation  are  currently 
being  supported  through  DCCR.   Examples  of  these  research  endeavors  include 
the  study  of  problems  in  family  coping,  pediatric  cancer  patients,  nutri- 
tional support  of  cancer  patients,  and  the  development  of  prosthetics-ortho- 
dontics  for  better  cancer  management.   Recently  the  following  grant  solici- 
tations have  been  issued: 

o  "Identification  and  Evaluation  of  Counseling  Techniques  for 
Cancer  Patients," 

o  "The  Role  of  Nutrition  in  the  Rehabilitation  of  Cancer  Patients," 

o  "Program  for  Improved  Care  of  Cancer  Patients  with  Terminal  Disease." 

Under  the  aegis  of  the  May  28,  1972  USA/USSR  Agreement  for  Health  Cooperation, 
this  study  seeks  to  identify,  through  survey  techniques,  breast  cancer  re- 
habilitation services  and  procedures  common  to  the  USA  and  the  USSR  and,  thus, 
provide  a  data  base  for  future  comparative  studies.  The  objectives  of  this 
study  are  four-fold: 

o  To  determine  the  range  of  rehabilitation  services  prescribed 
and  received  by  Stage  I  and  II  breast  cancer  patients  in  the 
USA/USSR. 

o  To  collect  demographic,  medical,  and  psychosocial  data  on  a 
designated  sample  of  breast  cancer  patients  in  the  USA/USSR. 

o  To  collect  data  on  rehabilitation  services  available  and  the 
rehabilitation  services  utilized  by  the  sample  population  in 
the  USA/USSR. 

o  To  assess  the  rehabilitation  status  of  patients  in  the  study 
population  at  four  designated  points  in  time. 

The  study  sample  consists  of  white  females,  35  to  70  years  of  age  who  have 
recently  experienced  a  single  mastectomy  for  Stage  I,  II  or  III  (TNM  staging) 
carcinoma  of  the  breast  and  have  no  other  disabling  disease.  The  use  of  a 
common  Instrument  will  permit  the  collection  of  comparable  baseline  data  for 
each  country . 

The  study  population  is  recruited  from  three  different  types  of  hospitals: 
cancer  research  hospitals  (comprehensive  cancer  centers) ,  university  medical 
hospitals,  and  conmiunlty  hospitals  (500-700  beds).  Four  hospitals  in  each 
of  the  three  categories  have  been  recruited  in  each  country.  The  12  hospitals 
dispersed  across  the  United  States  will  study  a  total  of  480  patients . 

After  obtaining  physician  approval  and  patient  consent,  the  patient  is 
interviewed  for  approximately  45  minutes  using  the  common  Instrument  at 
four  points  in  time:   as  soon  after  surgery  as  permissible,  and  3,  6,  and 
12  months  after  surgery.   It  is  felt  that  any  significant  trends  in  rehabi- 
litation will  have  been  established  during  the  12  months  following  surgery 
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and  that  this  period  permits  sufficient  follow-up  to  document  any  trends  in 
rehabilitation  status  of  the  patients.   It  is  projected  that  data  collection 
will  begin  before  the  end  of  this  fiscal  year. 

Information  Exchange  Activities 

A  major  goal  of  the  Division  of  Cancer  Control  and  Rehabilitation  is  to 
assist  health  professionals  and  the  public  in  the  application  of  new  and 
available  knowledge,  technologies,  and  methods  to  reduce  the  effects  of 
cancer. 

The  rehabilitation  program  has  provided  information  and  consultation  to  other 
governmental  agencies,  institutes,  and  branches.  The  aim  of  these  activities 
is  to  insure  that  improved  rehabilitation  resources,  services  and  policies 
are  implemented  across  a  wider  spectrum,  thus  increasing  their  availability 
to  a  greater  number  of  consumers.  For  example,  the  recently  established 
National  Institute  for  Handicapped  Research  is  in  the  process  of  determining 
its  relationship  to  the  National  Institutes  of  Health  and  a  member  of  the 
rehabilitation  program  staff  has  served  as  a  participant  in  these  inter- 
agency meetings . 

Planned  Rehabilitation  Programs 

Plans  for  future  rehabilitation  program  activities  include  projects  in  the 
following  areas: 

o  Nutrition  in  Cancer  Rehabilitation.  The  various  components  of  nutri- 
tion which  will  be  addressed  are  prevention  of  impairment  secondary 
to  the  disease  and/or  treatment;  the  earlier  restoration  of  lost  phys- 
ical and  psychological  function  secondary  to  cancer  treatment;  reg- 
imens for  host  maintenance  during  the  course  of  treatment;  altering 
states  of  disability  through  nutritional  manipulation;  and  the  effect 
of  nutrition  on  the  psychological  state  of  the  cancer  patient. 

o  Counseling  Techniques  for  Cancer  Patients.   It  is  generally  known 
that  the  cancer  patient  experiences  a  wide  range  of  emotional  diffi- 
culties and  sjmiptoms  which  often  have  a  devastating  effect  on  his 
personality,  behavior,  and  relationship  with  others.  Psychological 
studies  and  empirical  observations  have  clearly  documented  a  causal 
relationship  between  the  diagnosis  and  treatment  of  cancer  and  in- 
creased states  of  anxiety,  depression,  and  immobilization.  A  signif- 
icant number  of  cancer  patients  have  expressed  a  need  for  guidance 
and  support  in  coping  with  their  emotional  and  psychological  reactions. 
While  there  have  been  a  variety  of  counseling  approaches  employed  to 
improve  the  emotional  well-being  of  the  cancer  patient,  little  objec- 
tive evidence  exists  to  document  the  benefit  of  any  given  counseling 
technique  for  cancer  patients.   It  is  imperative  that  effective  coun- 
seling techniques  be  identified  and  evaluated  in  order  to  lessen  the 
negative  psychological  and  emotional  effects  of  cancer  and  its  treat- 
ment on  the  long-term  cancer  survivor.  A  DCCR  program  initiated  this 
year  addresses  the  stimulation  of  research  which  identifies  and  evalu- 
ates the  effectiveness  of  selected  counseling  techniques  for  cancer 
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patients  with  identified  psychological  problems.   Greater  specificity 
must  be  achieved  in  the  area  of  cancer  patient  counseling.   It  is  hoped 
that  this  research  will  lead  to  innovative  approaches  for  cancer  patient 
counseling. 

o  Pediatric  Rehabilitation  -  Special  Needs 

o  Reducing  Morbidity  of  Long-Term  Survivors 

o  Psychosocial  Problems  of  the  Cancer  Patient  and  his  Family 

o  Utilization  of  Improved  Surgical  Restorative  Techniques  for  Cancer 
Rehabilitation 

o  "Self -Help  Groups  in  Cancer:   The  State  of  the  Evidence"  (Workshop) 

o  "Interdisciplinary  Conference:   The  Medical,  Psychological,  Ethical 
and  Legal  Aspects  of  Terminal  Care  in  the  Cancer  Patient"  (Workshop) 
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PLANNING  AND  ANALYSIS 

Project  development,  review,  and  analytical  support  is  provided  to  DCCR 
programs  through  the  Office  of  Planning  and  Analysis  (OPA) .   The  initial  ob- 
jectives when  OPA  was  established  in  1977  were  twofold:   first,  to  strengthen 
the  Division's  biostatistical,  epidemiological,  and  statistical  analysis 
capabilities,  and  thus  to  improve  cancer  control  projects  in  all  phases  from 
concept  formulation  through  design  and  implementation  to  evaluation  and  pro- 
motion; second,  to  provide  support  to  the  Division  in  planning  and  reporting. 
During  the  two  years  of  its  existence,  OPA  has  been  increasingly  successful  in 
meeting  these  objectives  and,  in  addition,  has  assumed  substantial  roles  in 
the  support  of  the  Division. 

OPA  has  in  the  past  year  assumed  management  of  a  system  of  merit  peer 
review  of  DCCR  contracts  to  provide  peer  assessment  of  the  progress  of  ongoing 
projects.   Through  this  assessment,  the  committee  provides  advice  to  the 
Division  staff  on  project  accomplishments,  recommends  modifications,  and 
identifies  deficiencies.   The  merit  peer  review  is  a  mandatory  requirement  of 
this  Division,  and  is  ordinarily  conducted  at  midpoint  in  the  contract's  life 
span.   However,  a  request  for  a  merit  peer  review  may  be  initiated  at  any  time 
in  a  contract's  life  span  by  the  Director  of  the  Division,  the  project  officer, 
the  Cancer  Control  and  Rehabilitation  Advisory  Committee,  or  by  the  contractor. 
A  merit  peer  review  may  be  considered  at  the  completion  of  the  contract  period 
on  all  contracts  issued  under  a  single  Request  for  Proposal  (RFP) ,   This  re- 
view serves  as  a  means  of  assessing  the  significance  of  the  total  program  and 
of  identifying  the  implications  for  further  Division  commitments. 

OPA  is  responsible  for  managing  the  Cancer  Control  and  Rehabilitation 
Advisory  Committee.   Members  of  this  Committee  are  selected  on  the  basis  of 
their  outstanding  individual  qualifications  and  recognized  expertise  in  the 
fields  of  concern  in  cancer  control:   prevention  and  detection;  pre-treatment 
evaluation;  treatment,  rehabilitation,  and  continuing  care.   Membership  also 
includes  representation  from  the  lay  community.   This  Committee  advises  the 
Division  staff  on  all  matters  relating  to  the  National  Cancer  Institute's 
activities  in  the  field  of  cancer  control  and  rehabilitation,  and  on  the 
coordination  of  the  entire  national  effort  to  control  cancer. 

In  19  79,  OPA  was  assigned  primary  responsibility  for  developing  two 
cancer  control  program  areas  which  will  receive  increasing  emphasis.   The 
first  of  these  areas  is  to  develop,  evaluate,  and  promote  new  educational 
resources  in  professional  education  relative  to  cancer  control  topics  and  to 
provide  support  to  staff  in  the  design  and  evaluation  of  the  educational 
components  of  all  DCCR  programs.   In  addition  to  providing  this  support  to 
staff,  the  new  Program  Director  for  Educational  Resources  has  been  instrumental 
in: 

o   conducting  a  cancer  education  planning  meeting  including  leading 
experts  in  the  areas  of  school  health  education,  occupational 
health  education,  and  smoking  cessation  prevention  programs  in 
order  to  identify  needs  in  cancer  education  and  to  formulate 
questions  for  future  consensus  meetings.   The  216  page  "Proceedings 
of  the  Planning  Meeting  on  Cancer  Education",  which  includes  state- 
of-the-art-papers,  was  published  in  July,  1979. 
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o  developing  plans  for  the  implementation  of  two  professional 
education  programs  in  preventive  oncology:   one  for  medical 
students  and/or  residents,  and  the  second  for  nurse  practitioners 
or  physician's  assistants.   An  interdisciplinary  group  of  health 
professionals  will  be  used  to  develop,  field  test,  and  evaluate 
courses  in  preventive  oncology  which  can  be  replicated  by  other 
schools. 

o  identifying  needs  in  continuing  education  for  primary  care 

physicians  in  preventive  oncology  through  discussions  with  lead- 
ing experts  in  medical  education,  epidemiology,  preventive  oncology, 
and  community  medicine 

o  planning  a  contract  program  to  develop  cancer  education  protocols. 
The  final  product  of  this  contract  will  be  a  manual  or  series  of 
guidelines  written  for  cancer  control  administrators  and  practi- 
tioners to  provide  specific  procedures,  in  the  form  of  a  series 
of  protocols,  for  the  development  and  delivery  of  a  comprehensive 
cancer  control  program.   The  procedure  would  include  all  of  the 
steps  from  assessment  of  cancer  control  problems  and  educational 
needs  through  implementation  and  evaluation  of  cancer  education 
programs. 

o  providing  consultation  in  developing  a  model  post-masters  fellowship 
program  in  oncology  nursing  education. 

The  second  new  cancer  control  program  area  to  be  assigned  to  OPA  is 
headed  by  a  newly  appointed  Program  Director  for  Communication  Resources 
and  Development.   This  program  has  the  responsibility  for  improving  methods 
and  resources  for  successfully  disseminating  and  promulgating  cancer  control 
information.   A  major  emphasis  of  this  program  as  it  develops  will  be  to 
develop  a  better  understanding  and  more  effective  use  of  the  motivational 
incentives  that  influence  health-related  behavior  —  particularly,  the 
health-related  behavior  of  medically  underserved  minorities.   The  first 
step  in  this  innovative  program  has  been  to  develop  a  control  program  to 
review,  analyze,  and  compile  various  approaches  used  in  selected  public 
dissemination  campaigns  in  cancer  control  and  other  health  areas  and  identify 
and  develop  effective  ideas,  methods,  and  techniques  that  can  be  utilized 
or  adapted  in  cancer  control  promotion  efforts.   The  main  product  of  this 
project  will  be  a  conveniently  organized  compendium  of  principles,  guide- 
lines, and  examples  based  on  theory  and  practice  and  written  in  lay  terms 
that  will  assist  policy  makers  and  communicators  in  planning  and  implementing 
effective  cancer  control  information  transfer  strategies.   The  project  is 
designed  to  drav^  from  a  variety  of  sources,  information  about  the  factors 
which  determine  the  success  and  failure  of  health  practices  promotions  and, 
especially,  how  they  are  related  to  the  fear  element  inherent  in  many 
cancer-related  promotion  campaigns. 

In-house  data  processing  support  to  the  Division  has  been  substantially 
increased  during  1979.   The  Computerized  Project  Management  Support  System, 
for  which  OPA  assumed  responsibility  in  1978,  has  been  further  developed 
and  refined  to  be  more  responsive  to  the  needs  of  the  staff  and  to  queries 
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for  information  from  the  external  world  about  DCCR  projects  and  programs. 
Computer  support  has  also  been  developed  to: 

o  Track  the  development  of  project  plans  and  the  evaluation  of 
contract  proposals 

o  Provide  an  inventory  of  contractor  and  grantee-developed  publications 
resulting  from  DCCR  projects 

o  Provide  a  prototype  information  retrieval  package  for  OPA  files 
of  correspondence  and  reports 

o  Provide  the  data  processing  required  for  the  Breast  Cancer 
Detection  Demonstration  Program  follow-on  pilot  test. 

These  projects  are  implemented  using  the  computers  at  the  NIH  Division  of 
Computer  Resources  and  Technology.   OPA  provides  consultation  on  all  DCCR 
data  processing  projects  and  OPA  staff  manages  a  data  processing  contract 
which  provides  support  to  the  evaluation  of  the  Hospice  Program  and  the 
Joint  US-USSR  Cooperative  Programs  on  Breast  Cancer. 

OPA  provides  documentation  support  to  the  Division.   The  Annual  Report, 
Annual  Plan,  and  Evaluation  Plan  are  OPA  responsibilities.   Office  personnel 
managed  the  printing  and  distribution  of  the  four-volume  set,  "A  History 
of  Cancer  Control"  and  the  "Proceedings  of  the  Planning  Meeting  on  Cancer 
Education . " 

Increasingly,  OPA  is  being  used  as  a  source  of  project  managers  who 
handle  the  initial  development  of  projects  and  then  turn  them  over  to  one  of 
DCCR's  three  program  branches  for  final  implementation  and/or  project 
monitoring.   The  specific  needs  of  the  specific  project  determine  when — 
if  ever —  it  is  transferred  to  a  program  branch.   In  1979,  two  projects, 

Review  of  Cancer  Education  in  Medical  and  Dental  Schools  and  the  Demon- 
stration of  Reimbursement  for  Cancer  Control  ,  were  transferred  —  to  the 
Preventive  Medicine  Branch.   In  addition  to  the  projects  already  mentioned, 
three  new  programs  are  under  development  in  OPA: 

o  The  Cost  of  Cancer  Care  Project  with  the  National  Center 
for  Health  Statistics  (NCHS) 

o  The  Worker  Notification  Program,  and 

o  The  Smoking  program. 

The  Cost  of  Cancer  Care  Project  is  being  developed  through  an  interagency 

agreement  with  NCHS.   It  will  begin  with  a  two-year  pilot  phase  to  determine 

the  most  appropriate  methodology  for  obtaining  cost  information  through 
surveys. 

The  Worker  Notification  Program  is  being  developed  in  response  to  the 
need  for  a  more  definitive  and  scientific  study  of  strategies  for  notifying 
and  informing  workers  and  other  relevant  individuals  and  groups  involved  in 
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preventing  or  reducing  the  risk  of  job-related  cancers.   This  need  became 
very  apparent  during  the  development  of  the  recent  Asbestos  Alert  Program 
for  shipyard  workers.   The  lessons  being  learned  from  that  experience  and 
from  earlier  studies  of  job-related  exposures  to  carcinogens  indicate 
clearly  that  the  traditional  organizational,  medical  and  informational 
approaches  which  have  evolved  from  community  health  programs  often  need  to 
be  amended  (or  discarded)  in  order  to  develop  effective  programs  for  the 
occupational  setting.   DCCR  is  beginning  a  program  to  develop  effective 
strategies  for  notifying  and  informing  workers,  ex-workers,  and  other  relevant 
individuals  concerning  their  exposure  to  occupationally  related  carcinogenic 
substances.   Effective  strategies  are  defined  as  those  most  likely  to  ensure 
that  the  information  actually  reaches  the  target  population  and  persuades 
them  to  adopt  appropriate  risk-reducing  behaviors. 

In  smoking,  experimental  and  epidemiological  data  have  clearly  documented 
the  casual  relationship  between  the  use  of  tobacco  and  an  increased  risk  of 
cancer.   Efforts  to  educate  the  public  about  this  risk  have  succeeded  in 
creating  an  informed  population  and  in  reducing  the  social  acceptability  of 
smoking.   However,  lung  cancer  remains  the  leading  cause  of  cancer  deaths 
in  the  male  population,  and  is  increasingly  the  cause  of  cancer  deaths  in 
females.   The  progress  thus  far  is  minimal  in  contrast  with  the  magnitude  of 
the  problem.   In  1979,  DCCR  has  augmented  its  efforts  in  the  area  of  smoking 
cessation.   One  program  seeks  to  develop,  test,  and  evaluate  methods  for 
effectively  modifying  the  smoking  behavior  of  specific,  well-defined  popu- 
lations and  to  document  the  methodology  in  a  form  which  provides  for  effective 
replication  in  similar  circumstances.   Another  solicits  grant  applications 
from  investigators  for  the  purpose  of  studying  the  characteristics  of  success- 
ful self-help  approaches  to  smoking  cessation  and  determining  if  certain 
elements  of  these  approaches  can  be  used  to  construct  more  effective  cancer 
control  programs. 

OPA  has  also  been  active  during  1979  in  providing  the  Division  with  the 
expert  statistical,  methodological  and  evaluation  support  which  is  its 
raison  d'etre.   Principal  activities  in  these  fields  were: 

o  Clinical  Oncology  Program  -  Design  Consultation 

o  Cervical  Cancer  Screening  Program  -  Analysis  Consultation 

o  Breast  Networks  Follow-on  -  Development  Support 

o  Head  and  Neck  Networks  Follow-on  -  Development  Support 

o  Collaborative  Rehabilitation  Evaluation  Projects  -  Analysis 

Consultation 

o  Community  Based  Cancer  Control  Program  -  Analysis  Consultation 

o  Hospice  Program  -  Design  Support 

o  Work-Able  Program  -  Analysis  Support 

o  Pain  Control  Program  -  Design  Consultation 

o  Cancer  Information  Service  -  Analysis  Consultation 

o  US/USSR  Breast  Cancer  Rehabilitation  Program  -  Analysis  Support 

o  Cost  of  Cancer  Care  Program  -  Design  Support 

o  Breast  Cancer  Detection  Demonstration  Program  (Follow-on)  - 

Design  Support 

During  the  coming  year,  OPA  will  increase  its  support  to  program  staff 
by  providing  additional  and  more  comprehensive  services  in  project  planning, 
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review,  analysis,  and  evaluation.   Increased  emphasis  will  be  given  to  the 
management  of  existing  data  collection,  processing,  and  analysis  projects. 
Assistance  will  be  provided  in  developing  Requests  for  Proposals  (RFP's)  for 
contracts  and  Requests  for  Applications  (RFA's)  for  grants.   These  will  be 
developed  with  full  consideration  of  the  needs  for  a  thorough  evaluation  of 
the  resulting  projects,  a  scientific  analysis  of  information  deriving  from 
them,  and  a  well-developed  plan  for  documenting  and  communicating  the  results 
to  the  constituency  of  the  cancer  control  program. 
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LIAISON 


The  chief  objective  of  the  liaison  activity  in  the  Office  of  the  Director, 
DCCR,  is  to  establish  and  maintain  an  effective  exchange  of  information 
on  matters  relating  to  cancer  control  and  rehabilitation  with  other 
government  agencies  and  with  national  professional  and  voluntary  health 
organizations,  as  well  as  with  other  NCI  Divisions  and  the  total  NIH 
community.   In  these  activities,  the  Special  Assistant  for  Liaison, 
DCCR,  complements  and  supports  liaison  activities  of  other  branches  in 
the  division.   One  of  the  major  functions  of  this  office  is  the  develop- 
ment of  state-of-the-art  and  consensus  conferences. 

A.  Conferences  Held  ~- 

1.  Consensus  Conference  on  Screening  for  Lung  Cancer 

A  State-of-the-Art  or  Consensus  Conference  on  Screening  for  Lung 
Cancer  was  held  September  18-20,  1978.   The  most  noteworthy  finding 
from  that  meeting  was  that  in  a  large  ongoing  cooperative  con- 
trolled clinical  trial,  as  of  that  date,  there  was  no  evidence  that 
screening  of  high-risk  individuals  (heavy  smokers  over  age  45) 
every  four  months  by  either  chest  X-ray  or  sputum  cytology  will 
reduce  the  mortality  from  lung  cancer.   This  study  will  be  followed 
closely  for  possible  developing  evidence  of  significant  benefit, 
but  for  the  present  it  is  not  considered  justifiable  to  recommend 
the  use  of  sputum  cytology  in  the  periodic  screening  of  asymptomatic 
individuals  for  lung  cancer,  even  if  they  are  at  increased  risk. 
A  report  of  the  conference  was  published  in  JAMA,  April  13,  1979- 
Vol.  241,  No.  15.   The  subject  is  now  ready  for  a  large  scientific 
and  interface  consensus  development  activity  to  be  held  by  NCI, 
NIH,  and  the  new  National  Center  for  Health  Care  Technology. 

2.  Workshop  on  Cervical  Cancer 

In  an  effort  to  gain  agreement  on  NCI  policy  regarding  use  of  the 
Pap  smear  in  screening  for  cervical  cancer,  a  small  meeting  of 
experts  on  the  subject  was  convened  on  November  9,  1978.   Epide- 
miologic studies  were  reviewed  and  preliminary  discussions  on 
screening  strategy  took  place. 

3.  Conference  on  Occupational  Cancer  for  Petrochemical  Workers 

A  Conference  on  Occupational  Cancer  was  held  on  March  30,  1979,  in 
Houston,  Texas.   This  was  organized  in  cooperation  with  the  Oil, 
Chemical  and  Atomic  Workers  Union  and  the  Texas  Division  of  the 
AFL/CIO,  the  University  of  Texas  Medical  School,  and  the  University 
of  Houston.   The  target  audience  was  composed  primarily  of  petro- 
chemical workers  in  the  greater  Houston  area. 
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B.  Asbestos  Education  Task  Force 

The  Asbestos  Education  Task  Force  was  organized  in  March,  1978.   Its 
fifth  meeting  was  held  on  November  15,  1978,  and  the  educational  efforts 
launched  under  its  sponsorship  were  reviewed.   These  included: 

1.  The  development  of  asbestos  educational  materials  for  radiologists. 
These  are  being  prepared  under  a  NIOSH  contract  with  the  American 
College  of  Radiology  and  supported  through  an  interagency  agreement 
between  DCCR  and  NIOSH. 

2.  The  development  of  asbestos  educational  materials  for  pathologists. 
These  are  being  prepared  under  a  transfer  of  funds  from  DCCR  to  the 
Armed  Forces  Institute  of  Pathology,  DOD,  through  an  interagency 
agreement. 

3.  The  development  of  asbestos  educational  materials  for  chest 
physicians.   This  is  being  supported  through  a  contract  with  the 
American  College  of  Chest  Physicians. 

4.  An  educational  program  about  asbestos-related  disease  for  family 
practitioners,  including  the  problem  of  medical  surveillance  for 
individuals  who  have  been  exposed  to  a  known  carcinogen  such  as 
asbestos,  which  has  a  latent  period  of  twenty  years  or  more,  is  ex- 
pected to  be  the  subject  of  a  consensus  meeting  in  the  fall  of  1979. 

5.  It  is  also  planned  to  have  Dr.  Irving  Selikoff  make  a  video  tape 

of  "What  the  Practicing  Physician  Needs  to  Know  About  Asbestos"  for 
viewing  by  state  and  county  medical  societies  and  various  meetings 
of  family  physicians. 

6.  The  Asbestos  Education  Task  Force  also  played  a  role  in  generating 
interest  in  DCT  to  undertake  the  development  of  a  protocol  for  a 
cooperative  clinical  trial  of  chemotherapy  in  the  treatment  of 
mesothelioma. 

7.  To  clarify  a  presentation  to  the  Task  Force  by  Dr.  Tatsuo  Sano  of 
Japan,  the  staff  reviewed  with  nongovernment  scientists  a  case  pre- 
senting with  severe  lung  scarring  and  pleural  plaques  which  was 
attributed  to  fiber  glass  exposure.   It  was  found  that  the  patient  had 
been  exposed  to  asbestos  as  well  as  fiber  glass,  and  asbestos  fibers 
were  demonstrated  in  biopsy  material  under  the  electron  microscope.   A 
Special  Communication  from  the  Director,  NCI,  and  the  Chairperson  of 
the  Asbestos  Education  Task  force  was  issued  on  the  subject. 

8.  A  final  item  in  the  list  of  asbestos  activities  is  partial 
support  given  to  two  medical  centers  for  the  organization  of  con- 
ferences for  practicing  physicians  on  asbestos-related  disease.   These 
will  be  held  in  Houston  in  October,  1979,  and  in  Los  Angeles  in 
February,  1980. 
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C.  Interagency  Agreement  with  OSHA  on  Worker  Education 

1.  The  problem  of  deteriorating  asbestos  in  schools  and  other  buildings 
became  a  matter  of  serious  concern  in  1979,  and  DCCR  has  tried  to  help 
in  the  education  of  the  personnel  involved  in  planning  asbestos  removal, 
encapsulation  or  enclosure  procedures.   These  include  the  contractors 
and  their  employees  who  will  actually  do  the  work,  so  that  this  may  be 
accomplished  at  minimum  risk  to  the  workers,  to  whose  who  will  be 
using  the  buildings  after  the  workmen  have  departed,  and  the  mainten- 
ance men  who  may  have  to  do  repair  work  in  areas  which  still  contain 
asbestos. 

For  this  purpose,  DCCR  has  transferred  $500,000  to  OSHA  to  support 
asbestos  removal,  encapsulation  and  enclosure  activities  in  three  • 
schools  in  New  York  City  this  summer,  carried  out  according  to  the 
methods  recommended  by  EPA,  so  that  a  film  can  be  made  of  these 
operations  and  used  for  the  education  of  individuals  planning  and 
executing  similar  programs  in  the  future  any  place  in  the  country. 

2.  Another  part  of  the  DCCR  interagency  agreement  with  OSHA  will 
support  an  Asbestos  Alert  Program  modeled  after  the  Asbestos  Awareness 
Program  carried  out  by  OCC,  NCI,  last  year.   The  OCC  program  was 
directed  to  the  general  public  and  former  workers  exposed  to  asbestos. 
The  OSHA  Asbestos  Alert  Program  will  be  targeted  to  current  workers 
and  their  families. 

3.  The  third  aspect  of  the  interagency  agreement  with  OSHA  will  provide 
partial  support  for  the  New  Directions  or  Institutional  Competency 
Building  grants  to  educate  workers  about  cancer  hazards  in  the  work- 
place.  These  grants  are  made  to  labor  unions,  academic  institutions, 
and  other  nonprofit  organizations  to  educate  workers  about  occupational 
health  hazards.   In  June  '79  DCCR,  NCI,  transferred  $2,285,000  to  OSHA 
under  the  interagency  agreement  to  support  that  part  of  the  grants 
program  which  was  clearly  related  to  cancer,  including  the  conversion 
of  successful  planning  grants  into  operational  programs.  Many  of  the 
programs  include  education  about  asbestos. 

D.  NIQSH  Interagency  Agreement  Proposed 

Plans  are  also  in  progress  to  join  with  NIOSH  in  the  development  of 
demonstration  facilities  where  school  and  health  officials  responsible 
for  planning  for  asbestos  removal  or  containment  and  contractors 
bidding  on  contracts  to  do  the  work  can  come  to  see  samples  of  asbestos 
materials,  instructional  films  on  sampling  of  materials  for  asbestos 
analysis,  audiovisual  presentations  of  removal  and  containment  proce- 
dures and  a  mock-up  of  the  equipment  needed  to  assure  worker  safety. 
NIOSH  plans  to  issue  an  RFA  for  the  development  of  such  demonstration 
facilities  for  funding  in  February  '80  under  an  interagency  agreement 
with  DCCR. 
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E.  U.S.-U.S. S.R.  Cooperation  in  Cancer  Control  and  Cancer  Centers 

The  Liaison  Office  has  continued  to  serve  as  the  coordinating  point  for 
Topic  03,  Cancer  Control  and  Cancer  Centers,  of  the  U.S. -U.S. S.R.  Cooperative 
Program  in  Cancer.   This  involves  three  branches  of  DCCR  and  the  End  Results 
Section  of  the  Biometry  Branch  of  DCCP.   It  has  been  agreed  to  limit  the 
first  phase  of  the  cooperative  effort  to  breast  cancer  and  to  pursue  four 
subjects: 

Topic  03.0306.1  -  The  Early  Detection  of  Breast  Cancer 
Co-chairmen:   Dr.  Constantin  Pavlov,  USSR 
Dr.  Richard  Costlow,  USA 

In  accordance  with  an  agreed  protocol,  approximately  6,000  women  in 
the  Soviet  Union  aged  35  and  over  had  three  annual  examinations 
including  clinical  examination,  mammography  and  thermography,  and  the 
results  are  being  compared  with  those  from  approximately  214,000  women 
in  the  BCDDP  programs  in  the  U.S. 

Topic  03.0306.2  -  Determination  of  Possibilities  and  Methods 
of  Rehabilitation  of  Patients  with  Breast  Cancer 
Co-chairmen:   Dr.  Rurik  A.  Melnikov,  USSR 
Mr.  Lawrence  D.  Burke,  USA 

Under  an  agreed  protocol,  an  extensive  questionnaire  will  be  completed 
on  300  women  in  each  country  who  are  recovering  from  either  radical  or 
modified  radical  breast  cancer  surgery.   This  will  provide  a  basis  for 
evaluation  of  the  rehabilitation  procedures  used  in  each  country  in 
three  types  of  hospitals  and  a  comparison  of  their  effectiveness.   As 
of  June  1979,  the  U.S. S.R.  had  completed  200  questionnaires  and  analyzed 
70.   The  U.S.  side  had  completed  100  and  analyzed  25.   The  study  will 
continue  for  an  additional  two  years. 

Topic  03.0306. 3  -  Evaluation  of  End  Results  of  Treatment  of  Patients 
with  Breast  Cancer 

Co-chairmen:   Dr.  Dimitri  P.  Berezkin,  USSR 
Dr.  Max  H.  Myers,  USA 

In  accordance  with  an  agreed  protocol,  the  records  of  2,142  patients 
with  breast  cancer  in  the  U.S. S.R  and  2,271  patients  with  breast 
breast  cancer  in  the  U.S.A.  were  examined.   Agreement  was  reached  on  a 
uniform  method  of  calculating  survival  rates.   By  mid-1980  follow-up 
data  will  have  been  collected  permitting  the  calculation  of  two-year 
survival  rates  in  both  groups  of  patients. 
A  chapter  for  the  joint  monograph  has  been  outlined. 

Topic  03.0306.4  -  The  Role  of  Cancer  Centers  in  Cancer  Control 
and  Professional  and  Public  Education 

Co-chairmen:   Dr.  Robert  I.  Wagner  and  Dr.  Marina  Buslaeva,  USSR 
Dr.  Veronica  L.  Conley,  USA 

Agreement  was  reached  on  a  questionnaire  which  would  be  used  in  three 
cancer  institutes  in  each  country  to  gather  information  about  the 
extent  of  knowledge  about  breast  cancer  among  oncologists,  general 
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practitioners  and  the  general  population.   Examples  of  educational 
curricula  and  evaluative  tests  will  be  exchanged.   Evaluation  of 
the  role  and  efficacy  of  the  cancer  centers  in  education  and  training 
will  be  measured  by  an  increase  in  the  number  of  breast  cancer 
patients  detected  with  Stage  I  or  Stage  II  disease  and,  eventually, 
by  an  increase  in  the  percent  of  five-year  survivors. 

A  delegation  from  the  U.S.S.R.  on  the  topic  of  Cancer  Control  and  Cancer 
Centers  is  expected  to  visit  the  U.S.  in  September,  1979,  at  which  time 
plans  will  be  completed  for  a  joint  monograph  on  the  experience  of  U.S.- 
U.S.S.R.  collaboration  in  the  control  of  breast  cancer.   The  monograph 
should  be  completed  by  the  time  of  the  biennial  review  of  the  entire 
U.S. -U.S.S.R.  Program  for  Cooperation  in  Cancer  in  1980.   Consideration 
will  also  be  given  this  fall  to  the  next  cancer  site  for  cooperative  effort, 
which  at  this  point  may  be  either  gastrointestinal  or  lung  cancer. 

F.  Bladder  Cancer  Screening  Follow-up 

In  an  effort  to  obtain  additional  information  on  long-term  studies  involving 
the  follow-up  of  individuals  exposed  to  bladder  carcinogens,  the  Liaison 
Office  has  worked  with  the  National  Bladder  Cancer  Program  to  evaluate  the 
quality  of  the  pathology  data  in  the  British  Rubber  Workers  Study,  and 
supported  the  travel  of  a  U.S.  pathologist  (Dr.  Friedell)  to  review  the 
material  in  England.   Based  on  his  findings,  a  grant  is  being  submitted 
from  the  Harvard  Department  of  Epidemiology  to  carry  out  a  more  detailed 
epidemiological  study  of  the  British  data. 

Negotiations  were  also  carried  out  with  the  Dupont  Corporation,  resulting 
in  agreement  to  collaborate  on  a  joint  study  of  their  data  between  the 
Dupont  investigators  and  members  of  the  Biometry  Branch,  DCCP. 

The  Special  Assistant  for  Liaison  also  serves  as  liaison  representative  of 
the  NCI  to  the  Commission  on  Cancer  of  the  American  College  of  Surgeons  and 
the  Cancer  Commission  of  the  American  College  of  Radiology.   During  the 
past  year  the  incumbent  has  also  served  as  a  member  of  the  BEIR  Committee 
of  the  National  Academy  of  Sciences  and  of  the  Subcommittee  on  Education  of 
Health  Professionals  of  the  Congressional  Task  Force  on  Cancer,  Heart  and 
Lung  Disease. 

The  Liaison  Office  carries  administrative  responsibility  for  the  following 
interagency  agreements  and  contract: 

1.  Interagency  Agreement  with  OSHA  entitled  "Work  Hazard  Information 
Program  on  Occupational  Cancer" 

2.  Interagency  Agreement  with  NIOSH  entitled  "Dissemination  of  Informa- 
tion Program  on  Removal  or  Containment  of  Deteriorating  Asbestos  in 
Schools"  (in  process) 

3.  Contract  with  American  College  of  Chest  Physicians  to  develop  an 
educational  program  for  chest  physicians  on  asbestos-related  disease. 
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III. 

CONTRACT  AND  GRANT 
SUMMARIES 


CONTRACT  SUMMARY 


1.  Title;   Northeast  Center  for  Radiological  Physics 

2.  Principal  Investigator:    Dr.  John  S.  Laughlin 

Memorial  Hospital  for  Cancer  and  Allied 

Diseases 
444  East  68th  Street 
New  York,  New  York  10021 

3.  Performing  Organization;   Memorial  Hospital  for  Cancer  and  Allied 

Diseases 

4.  Contract  Number:   CN  45057 

5.  Starting  Date;  06/28/76   6»   Expiration  Date:   12/31/79 

7.  Objective;   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course;   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  program. 

9.  Progress;   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units  and 
dosimetry.   All  sites  within  the  region  are  visited,  together  with 
mailed  dosimetry  monitoring.   Also  provided  are  seminars  on  pertinent 
subjects  to  regional  physicists  and  interested  physicians.   A  seminar 
on  radiation  therapy  physics  was  presented. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $89,941 


Al 


CONTRACT  SUMMARY 


1.  Title:  Mideast  Radiological  Physics  Center 

2.  Principal  Investigator:   Dr.  Prakash  Shrivastava 

320  East  North  Avenue 
Pittsburgh,  Pennsylvania   15212 

3.  Performing  Organization;   Allegheny  General  Hospital 

4.  Contract  Number:   CN  45148 

5.  Starting  Date:  06/28/76   6.   Expiration  Date:   12/31/79 

7.  Objective;   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course;   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  programs. 

9.  Progress;   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units  and 
dosimetry.   Also  provided  are  seminars  on  pertinent  subjects.   This 
included  a  workshop  on  quality  control  in  computerized  tomography, 
mammography,  and  ultrasound  Imaging  held  on  February  1  in  Gainesville, 
Florida.   As  part  of  the  NCI  assistance  to  the  Three  Mile  Island 
Nuclear  Accident  in  Harrisburg,  Pennsylvania,  the  center  conducted  the 
seminar  "Known  Effects  of  Low  Level  Radiation  Exposure."   Over  250 
area  physicians  and  health  professionals  attended  this  meeting. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $132,258 
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CONTRACT  SUMMARY 


1.  Title;   Southern  Center  for  Radiological  Physics 

2.  Principal  Investigator;    Dr.  Robert  J.  Shalek 

6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization;   University  of  Texas  System  Cancer  Center 

4.  Contract  Number;   CN  45150 

5.  Starting  Date;   11/01/76   6.   Expiration  Date;   12/31/79 

7.  Objective;   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course;   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  programs. 

9.  Progress;   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units,  estab- 
lishing protocols.  All  sites  within  the  region  are  regularly 
visited,  together  with  mailed  dosimetry  monitoring.   Also  provided 
are  seminars  on  pertinent  subjects.   A  central  data  bank  for  all 
physics  measurements  from  the  regional  centers  are  stored  at  this 
facility.   An  annual  intercomparison  of  ionization  chambers  and 
thermoluminescent  dosimeters  was  conducted. 

10.  Project;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $89,724 
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CONTRACT  SUMMARY 


1.  Title;   Midwest  Center  for  Radiological  Physics 

2.  Principal  Investigator;   Dr.  John  R.  Cameron 

3321  Sterling  Hall 
475  N.  Charter  Street 
Madison,  Wisconsin   53706 

3.  Performing  Organization;   Board  of  Regents,  University  of  Wisconsin 

4.  Contract  Number;   CN  45152 

5.  Starting  Date;  06/28/74   6.   Expiration  Date;   12/31/79 

7.  Ob.jective;   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course;   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  program. 

9.  Progress;   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units  and 
dosimetry.  All  sites  within  the  region  are  regularly  visited, 
together  with  mailed  dosimetry  monitoring.   Also  provided  are  seminars 
on  pertinent  subjects.   A  lecture,  two  workshops,  and  an  exhibit  were 
conducted  at  a  regional  symposium  on  mammography  for  technologists  and 
was  held  in  Ann  Arbor,  Michigan. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $76,327 
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CONTRACT  SUMMARY 


1.  Title:   Northwest  Radiological  Physics  Center 

2.  Principal  Investigator;   Mr.  Peter  Wootton 

University  Hospital,  RC-80 
Seattle,  Washington   98195 

3.  Performing  Organization:   University  of  Washington 

4.  Contract  Number:   CN  45158 

5.  Starting  Date;  06/28/76   6.   Expiration  Date:   12/31/79 

7.  Objective;   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout  the 
region. 

8.  Proposed  Course;   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  program. 

9.  Progress:   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units  and 
dosimetry.   All  sites  within  the  region  are  regularly  visited,  together 
with  mailed  dosimetry  monitoring.   Also  provided  are  seminars  on 
pertinent  subjects.   The  Center  prepared  an  exhibit  on  optimization  of 
chest  radiography  which  was  displayed  at  the  Association  of  Physicists 
in  Medicine  meeting  in  Atlanta  in  July.   Several  developmental  tasks 
were  completed,  including  an  evaluation  of  changes  in  film  processing 
conditions  for  chest  radiography  and  a  review  of  commercially  available 
ion  chambers  for  mammographic  dosimetry. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $64,774 
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CONTRACT  SUMMARY 


1.  Title;   Southwest  Radiological  Physics  Center 

2.  Principal  Investigator:   Dr.  William  R.  Hendee 

4200  East  Ninth  Avenue 
Denver,  Colorado   90220 

3.  Performing;  Organization:   University  of  Colorado  Medical  Center 

4.  Contract  Number:   CN  45160 

5.  Starting  Date;  06/28/76   6.   Expiration  Date;   12/31/79 

7.  Objective:   Establish  Radiological  Physics  Center  to  provide  radio- 
logical physics  capabilities  for  ongoing  DCCR  projects  throughout 
the  region. 

8.  Proposed  Course:   To  continue  to  monitor  DCCR  radiation-associated 
diagnostic  and  treatment  program. 

9.  Progress;   The  project  is  currently  in  its  fifth  year  of  operation. 
It  continues  to  provide  review  and  monitoring  of  physics  capabilities 
for  DCCR  diagnostic  and  therapeutic  programs  throughout  the  region. 
This  includes  monitoring  calibration  of  radiotherapy  units  and 
dosimetry.   All  sites  within  the  region  are  visited.   Also  provided 
are  seminars  on  pertinent  subjects,  including  consultations  and  an 
ultrasound  education  program. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $86,506 
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CONTRACT  SUMMARY 


1.  Title:   Coordination  Program  for  the  Centers  for  Radiological  Physics 

2.  Principal  Investigator;    Dr.  John  Krohmer 

Suite  307 

6900  Wisconsin  Avenue 

Chevy  Chase,  Maryland   20015 

3.  Performing  Organization;   American  Association  of  Physicists  in 

Medicine 

4.  Contract  Number;  CN  45162 

5.  Starting  Date;  06/23/75   6.   Expiration  Date;  06/23/80 

7.  Objective;   To  coordinate  the  activities  of  the  six  regional  radio- 
logical physics  centers. 

8.  Proposed  Course;   To  continue  to  coordinate  and  monitor  the  Centers 
for  Radiological  Physics. 

9.  Progress;   The  office  is  in  its  fifth  year  of  coordinating  activities 
of  the  six  radiological  physics  centers.   The  program  maintains  com- 
munication with  the  centers  and  is  responsible  for  uniformity  of 
activities  within  the  CRP's,  reviewing  methods,  protocols,  and  re- 
porting procedures  of  the  Centers,  reporting  to  DCCR.   Specific 
activities  have  included;   (1)  Site  visits  to  review  activities, 
finances,  facilities,  services  and  education  programs  at  CRP's,  (2) 
coordination  meetings  to  determine  the  overall  direction  of  the  physics 
program,  (3)  intercomparison  meetings  to  inter-compare  mammography  and 
therapy  and  ionization  chambers,  TLD's,  etc.,  (4)  meetings  on  evalu- 
ation and  communications,  (5)  assistance  in  development  of  workshops 
and  training  aids  for  the  education  of  physicists  in  community 
hospitals. 

10.  Project  Officer;   Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $206,260 
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CONTRACT  SUMMARY 


1.  Title;   Quality  Assurance  in  Diagnostic  and  Therapeutic  Radiology 

2.  Principal  Investigator:    Mr.  Ronald  Jans 

Food  and  Drug  Administration 
Bureau  of  Radiological  Health 
12720  Twinbrook  Parkvay 
Rockville,  Maryland  20852 

3.  Performing  Organization;   Bureau  of  Radiological  Health 


4.  Contract  Number;  CN  90606  lA 

5.  Starting  Date;  11/01/76   6.   Expiration  Date;  09/30/80 

7.  Objective;   The  Division  of  Cancer  Control  and  Rehabilitation  (DCCR) 
and  the  Bureau  of  Radiological  Health,  Food  and  Drug  Administration 
(FDA),  joint  program  to  support  nationwide  activities  to  reduce  un- 
necessary patient  exposure  from  x-ray  examinations  used  in  the  diag- 
nosis of  cancer,  to  improve  diagnostic  image  quality,  and  to  improve 
quality  of  care  in  radiation  therapy.   Specifically,  this  year's 
activity  is  to  continue  to  provide  State  and  local  radiological  health 
agencies  with  assistance  in  the  nationwide  implementation  of  the  BENT 
(Breast  Exposure;   Nationwide  Trends)  program  and  to  make  available 
educational  materials  and  training  for  professionals  (radiologists, 
allied  health  personnel,  medical  physicists,  and  State  surveyors)  on 
quality  assurance  procedures  for  diagnostic  x-ray  examinations  and 
radiation  therapy. 

8.  Proposed  Course;   During  Fiscal  Year  1979  the  program  was  to  provide 
sufficient  support  for  State  and  local  radiological  health  agencies  to 
implement  the  Breast  Exposure;   Nationwide  Trends  program.   This  in- 
cludes the  following  items;   (a)  Dosimetry  support  for  both  initial 
evaluation  of  exposures  and  subsequent  re-evaluations;  (b)  compilation 
and  analysis  of  data;  (c)  upgrading  and  maintenance  of  survey  kits 
used  in  x-ray  surveys  of  mammographic  units;  and  (d)  provision  of  ad- 
vanced training  to  State  and  local  radiological  health  personnel  on 
uses  of  BENT  and  other  data  and  experience  in  promoting  increased 
utilization  of  mammography  quality  assurance  programs.   The  program 
was  also  to  produce  and  distribute  training  and  educational  materials 
for  radiological  personnel,  including;   (a)  slide/tape  presentation(s) 
on  mammography  quality  assurance  for  x-ray  technologists  (to  be  part  of 
a  series  of  RT  educational  packages,  six  of  which  are  already  com- 
pleted); and  (b)  educational  materials,  such  as  written  manuals, 
videotapes,  etc.  illustrating  radiation  therapy  quality  assurance  pro- 
cedures to  be  used  in  the  instruction  of  medical  physicists  and  radia- 
tion therapy  technologists.   In  addition,  the  program  was  to  develop 
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and  field  test  facility-based  quality  assurance  procedures  and  test 
tools  in  order  to  assess  and  maintain  quality  in  the  delivery  of 
radiation  therapy  care.  Work  conducted  by  CRP's  (Centers  for  Radi- 
ological Physics)  and  other  interested  parties  will  be  considered  in 
the  development  of  these  procedures.   Also,  the  program  is  to  examine 
the  feasibility  of  applying  the  BENT  methodology  to  an  x-ray  exami- 
nation other  than  mammography  in  order  to  reduce  unnecessary  exposure 
and  to  improve  image  quality. 

9.  Progress;   The  program  has  surveyed  all  States  anticipated.  Other 
activities  are  continuing . 

10.  Project  Officer;  Dr.  Winfred  F.  Malone 

11.  FY  1979  Funds;   $200,000 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  In  Utero  to 
Synthetic  Estrogens 

2.  Principal  Investigator:      Dr.  Raymond  H.  Kaufman 

1200  Moursund  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:     Baylor  College  of  Medicine 

4.  Contract  Number:   CN  45092 

5.  Starting  Date:  06/24/74      6.   Expiration  Date:  06/23/81 

7.  Objective:   The  aim  of  the  DESAD  (DES- Adenosis)  Project  is  to  assess, 
comprehensively,  the  magnitude  and  severity  of  the  health  hazards  to  DES 
exposed  female  offspring  which  may  have  resulted  from  the  administra- 
tion of  exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence 
and  incidence  rates  of  vaginal  epithelial  changes  will  be  determined. 

8.  Proposed  Course:   Through  the  joint  effort  of  four  institutions  these 
objectives  will  be  accomplished  through  identification  of  a  minimum  of 
2000  females  project  wide,  with  documented  DES  exposure,  500  of  whom  are 
identified  from  prenatal  record  review.   These  individuals  will  be  exam- 
ined (includes  both  colposcopy  and  histopathology)  through  long-term 
follow-up  for  the  development  of  cancer  and  pre-cancerous  lesions  of  the 
genital  system.   Treatment  is  provided  if  necessary.   Nonexposed  subjects 
who  are  matched  to  the  exposed  record-review  participants  serve  as 
controls. 

9.  Progress:   The  project  protocol,  which  presents  the  project's  background 
and  rationale,  together  with  project  aims,  program  design  and  procedures 
for  participant  recruitment  and  follow-up,  has  been  designed  and  is  being 
implemented  by  all  four  cooperating  institutions.  All  exams  are  con- 
ducted according  to  the  details  in  the  Manual  of  Procedures. 
Standardized  forms  for  recording  patient  data  have  been  designed  and  are 
currently  used.   Details  of  the  design  and  selected  preliminary  findings 
are  reported  in  the  first  project  publication  of  April  1978.   Two  addi- 
tional publications  expected  in  1978  were  published  in  March  1979.   As  of 
April  1979  over  5000  persons  have  been  enrolled,  project  wide;  over 

700  are  controls.   Baylor  has  enrolled  1229  participants,  165  of  which 
are  controls. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $190,125 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  In  Utero  to 
Synthetic  Estrogens 

2.  Principal  Investigator:      Dr.  Duane  Townsend 

California  Hospital  Medical  Center 
Los  Angeles,  California   90015 

3.  Performing  Organization:     University  of  Southern  California 

4.  Contract  Number:   CN  45122 

5.  Starting  Date;  06/28/74      6.   Expiration  Date:  06/27/81 

7.  Objective:   The  aim  of  the  DESAD  (DES-Adenosis)  Project  is  to  assess, 
comprehensively,  the  magnitude  and  severity  of  the  health  hazards  to  DES 
exposed  female  offspring  which  may  have  resulted  from  the  administra- 
tion of  exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence 
and  incidence  rates  of  vaginal  epithelial  changes  will  be  determined. 

8.  Proposed  Course:   Through  the  joint  effort  of  four  institutions  these 
objectives  will  be  accomplished  through  identification  of  a  minimum  of 
2000  females  project  wide,  with  documented  DES  exposure,  500  of  whom  are 
identified  from  prenatal  record  review.   These  individuals  will  be  exam- 
ined (includes  both  colposcopy  and  histopathology)  through  long-term 
follow-up  for  the  development  of  cancer  and  pre-cancerous  lesions  of  the 
genital  system.   Treatment  is  provided  if  necessary.   Nonexposed  subjects 
who  are  matched  to  the  exposed  record-review  participants  serve  as 
controls. 

9.  Progress:   The  project  protocol,  which  presents  the  project's  background 
and  rationale,  together  with  project  aims,  program  design  and  procedures 
for  participant  recruitment  and  follow-up,  has  been  designed  and  is  being 
implemented  by  all  four  cooperating  institutions.   All  exams  are  con- 
ducted according  to  the  details  in  the  Manual  of  Procedures. 
Standardized  forms  for  recording  patient  data  have  been  designed  and  are 
currently  used.   Details  of  the  design  and  selected  preliminary  findings 
are  reported  in  the  first  project  publication  of  April  1978.   Two  addi- 
tional publications  expected  in  1978  were  published  in  March  1979.   As  of 
April  1979  over  5000  persons  have  been  enrolled,  project  wide;  over 

700  are  controls.   University  of  Southern  California  has  enrolled  1437 
participants,  166  of  which  are  controls. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $137,000 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  in  Offspring  Exposed  In  Utero  to 
Synthetic  Estrogens 

2.  Principal  Investigators:     Dr.  Leonard  Kurland  (Coordinating  Center) 

Dr.  David  Decker  (Local  Center) 
200  First  Street,  S.W. 
Rochester,  Minnesota  55901 

3.  Performing  Organization:     Mayo  Foundation 

4.  Contract  Number:   CN  45124 

5.  Starting  Date:   06/01/74     6.   Expiration  Date:  06/30/81 

7.  Objective:   The  aim  of  the  DESAD  (DES-Adenosis)  Project  is  to  assess, 
comprehensively,  the  magnitude  and  severity  of  the  health  hazards  to  DES 
exposed  female  offspring  which  may  have  resulted  from  the  administra- 
tion of  exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence 
and  incidence  rates  of  vaginal  epithelial  changes  will  be  determined. 

8.  Proposed  Course:   Through  the  joint  effort  of  four  institutions  these 
objectives  will  be  accomplished  through  identification  of  a  minimum  of 
2000  females  project  wide,  with  documented  DES  exposure,  500  of  whom  are 
identified  from  prenatal  record  review.   These  individuals  will  be  exam- 
ined (includes  both  colposcopy  and  histopathology)  through  long-term 
follow-up  for  the  development  of  cancer  and  pre-cancerous  lesions  of  the 
genital  system.   Treatment  is  provided  if  necessary.   Nonexposed  subjects 
who  are  matched  to  the  exposed  record-review  participants  serve  as 
controls . 

9.  Progress:   The  project  protocol,  which  presents  the  project's  background 
and  rationale,  together  with  project  aims,  program  design  and  procedures 
for  participant  recruitment  and  follow-up,  has  been  designed  and  is  being 
Implemented  by  all  four  cooperating  institutions.   All  exams  are  con- 
ducted according  to  the  details  in  the  Manual  of  Procedures. 
Standardized  forms  for  recording  patient  data  have  been  designed  and  are 
currently  used.  Details  of  the  design  and  selected  preliminary  findings 
are  reported  in  the  first  project  publication  of  April  1978.   Two  addi- 
tional publications  expected  in  1978  were  published  in  March  1979.  As  of 
April  1979  over  5000  persons  have  been  enrolled,  project  wide;  over 

700  are  controls.   Mayo  Foundation  has  enrolled  963  participants  of 
which  197  are  controls.   The  Mayo  Foundation  also  serves  as  the  National 
Coordinating  Center  for  the  DESAD  Project. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D.  ' 

11.  FY  1979  Funds:   $391,120 
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CONTRACT  SUMMARY 

1.  Title:   Study  of  the  Incidence  and  Natural  History  of  Genital  Tract 

Anomalies  and  Cancer  In  Offspring  Exposed  In  Utero  to 
Synthetic  Estrogens 

2.  Co-Principal  Investigators;   Dr.  Anne  Barnes 

Dr.  Stanley  Robboy 

Boston,  Massachusetts   02114 

3.  Performing  Organization;     Massachusetts  General  Hospital 

4.  Contract  Number;   cn  45157 

5.  Starting  Date:  06/27/74      6.   Expiration  Date;  06/26/81 

7.  Objective;   The  aim  of  the  DESAD  (DES-Adenosls)  Project  is  to  assess, 
comprehensively,  the  magnitude  and  severity  of  the  health  hazards  to  DES 
exposed  female  offspring  which  may  have  resulted  from  the  administra- 
tion of  exogenous,  synthetic  estrogens  to  their  mothers.   Prevalence 
and  incidence  rates  of  vaginal  epithelial  changes  will  be  determined. 

8.  Proposed  Course:   Through  the  joint  effort  of  four  institutions  these 
objectives  will  be  accomplished  through  identification  of  a  minimum  of 
2000  females  project  wide,  with  documented  DES  exposure,  500  of  whom  are 
identified  from  prenatal  record  review.   These  individuals  will  be  exam- 
ined (Includes  both  colposcopy  and  histopathology)  through  long-term 
follow-up  for  the  development  of  cancer  and  pre-cancerous  lesions  of  the 
genital  system.   Treatment  is  provided  if  necessary.   Nonexposed  subjects 
who  are  matched  to  the  exposed  record-review  participants  serve  as 
controls. 

9.  Progress;   The  project  protocol,  which  presents  the  project's  background 
and  rationale,  together  with  project  alms,  program  design  and  procedures 
for  participant  recruitment  and  follow-up,  has  been  designed  and  is  being 
implemented  by  all  four  cooperating  institutions.   All  exams  are  con- 
ducted according  to  the  details  in  the  Manual  of  Procedures. 
Standardized  forms  for  recording  patient  data  have  been  designed  and  are 
currently  used.   Details  of  the  design  and  selected  preliminary  findings 
are  reported  in  the  first  project  publication  of  April  1978.   Two  addi- 
tional publications  expected  in  1978  were  published  in  March  1979.   As  of 
April  1979  over  5000  persons  have  been  enrolled,  project  wide;  over 

700  are  controls.   Massachusetts  General  Hospital  has  enrolled  1206 
participants  of  which  209  are  controls. 

10.  Project  Officer;   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds;   $286,145 
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CONTRACT  SUMMARY 


1.   Title:  Breast  Cancer  Detection  Demonstration  Project 


Principal  Investigator: 


Benjamin  Rush,  M.D. 
100  Bergen  Street 
Newark,  New  Jersey  07103 


3.   Performing  Organization: 


College  of  Medicine  and  Dentistry 
of  New  Jersey 


4.   Contract  Number:  CN  35006 


5. 
7. 


Starting  Date:    06/28/73 


6.      Expiration  Date:     04/31/78 


Objective;      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)   is  to  increase  awareness   of  breast 
cancer  through  the   demonstration  of  methods   and  techniques  for  early 
detection.      It  is   designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment   and  application  of  screening  modalities,    and  followup  is 
of  prime  concern. 

Proposed  Course:      This  project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,    without  symptoms   of  breast   cancer  and  rescreen 
this  population  annually  for  5  years.      An  additional  5  year 
follow-up  will   provide   an  assessment   of  the   impact  of  the  program  on 
breast   cancer  morbidity  and  mortality. 

Progress:      Participants  have  been  enrolled  in  the   detection  project 
as  planned  and  examinations   have  been  performed  according  to 
protocol.      Non-palpable  "early"  breast   cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers   detected. 
As  of  this  writing,    10,520  women  have  been  screened  and  105  cancers 
have  been   detected. 


10.  Project  Officer:        Richard  D.   Costlow,    Ph.D. 

11.  FY  1979  Funds:  $322,050 
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CONTRACT  SUMMARY 


1.   Title:  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


3.  Performing  Organization: 


Fred  I.  Gilbert,  Jr.,  M.D. 
Bishop  and  Hotel  Streets 
Honolulu,  Hawaii  96813 

Pacific  Health  Research  Institute, 
Inc. 


H.     Contract  Number:   CN  45046 


5. 
7. 


Starting  Date:      12/19/73 


6.      Expiration  Date:      06/18/80 


Objective:      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)   is   to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.      It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,    and   followup  is 
of  prime  concern. 

Proposed  Course;      This  project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,    without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.     An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast   cancer  morbidity  and  mortality. 

Progress;      Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.      Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,    10,028  women  have  been  screened  and  168  cancers 
have  been  detected. 


10.  Project  Officer;        Richard  D.    Costlow,    Ph.D. 

11.  FY  1979  Funds:  $242,128 
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CONTRACT  SUMMARY 

1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Leslie  W.  Whitney,  M.D. 

1200  Jefferson  Street 
Wilmington,  Delaware  19801 

3.  Performing  Organization;         Wilmington  Medical  Center 

4.  Contract  Number:  q^   45047 

5.  Starting  Date;  01/01/74         6.   Expiration  Date;  05/30/78 

7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,067  women  have  been  screened  and  128  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $269,596 
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CONTRACT  SUMMARY 

1.  Title;  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Barbara  Threatt,  M.D. 

396  West  Washington  Street 
Ann  Arbor,  Michigan  18109 

3.  Performing  Organization;         University  of  Michigan 

4.  Contract  Number;   CN  45049 

5.  Starting  Date:  01/18/74         6.  Expiration  Date:  02/17/81 


7.  Objective:   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  9,983  women  have  been  screened  and  164  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds:     $420,000 
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CONTRACT  SUMMARY 


1.   Title:  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


Harold  J.  Isard,  M.D. 
York  and  Tabor  Roads 
Philadelphia,  Pennsylvania  191^1 

Marc  Lapayowker,  M.D. 
3401  N.  Broad  Street 
Philadelphia,  Pennsylvania  191^0 


3.   Performing  Organization: 


Albert  Einstein  Medical  Center  and 
Temple  University  Hospital 


H.      Contract  Number:  CN  45058 


5.  .  Starting  Date;  01/02/74 


6.   Expiration  Date:  06/31/80 


7.  Objective:   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,023  women  have  been  screened  and  87  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $  189,663 
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CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator;  Bruce  Shnider,  M.D. 

5125  MacArthur  Boulevard 
Washington,  D.C.   20016 


3.  Performing  Organization;         Georgetown  University 

Medical  Center 


4.  Contract  Number:  CN- 45062 

5.  Starting  Date;  02/07/74         6.  Expiration  Date;  08/06/80 

7.  Objective:   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.  The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,172  women  have  been  screened  and  117  cancers 
have  been  detected. 

10.  Project  Officer:   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds:     $  328,870 
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CONTRACT  SUMMARY 

1.  Title;  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Robert  McLelland,  M.D. 

3040  Erwin  Road 

Durham,    North  Carolina     27705 

3.  Performing  Organization:  Duke  University  Medical  Center 

4.  Contract  Number;       CN  45064 

5.  Starting  Date;     02/15/73  6.      Expiration  Date;     04/31/80 


7.  Objective;      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)    is  to  increase  awareness  of  breast 
cancer  through  the   demonstration  of  methods   and  techniques  for  early 
detection.      It  is   designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination   in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment   and  application  of  screening  modalities,    and  followup  is 
of  prime  concern. 

8.  Proposed  Course;      This   project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,    without  symptoms  of  breast   cancer  and  rescreen 
this  population  annually  for  5  years.     An  additional  5  year 
follow-up  will   provide  an  assessment  of  the  impact  of  the  program  on 
breast   cancer  morbidity  and  mortality. 

9.  Progress;      Participants   have  been  enrolled  in  the  detection  project 
as  planned  and  examinations   have  been  performed  according  to 
protocol.     Non-palpable  "early"   breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers   detected. 
As  of  this  writing,    10,090  women  have  been  screened  and  112  cancers 
have  been  detected. 

10.  Project  Officer;       Richard  D.   Costlow,   Ph.D. 

11.  FY  1979  Funds;  $306,500 
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CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator: 


Bernard  Fisher,  M.D. 

3415  Fifth  Avenue 

Pittsburgh,  Pennsylvania  15213 


3.   Performing  Organization; 


University  of  Pittsburgh 
School  of  Medicine 


4.   Contract  Number;  CN  45065 


5.   Starting  Date;  02/15/74 


6.  Expiration  Date;   02/14/78 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast  screening 
modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.  The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected.  As 
of  this  writing,  10,06l  women  have  been  screened  and  88  cancers  have 
been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $385,000 
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CONTRACT  SUMMARY 

1.  Title:  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Donald  C.  Young,  M.D. 

University  and  Penn  Avenues 
Des  Moines,  Iowa  50316 

3.  Performing  Organization;         Iowa  Lutheran  Hospital 
H.      Contract  Number;   CN  45067 

5.  Starting  Date;  02/27/74         6.   Expiration  Date;  01/26/81 

7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,169  women  have  been  screened  and  7^  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $375,000 
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CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


Robert  J.  Schweitzer,  M.D. 

384  34th  Street 

Oakland,  California  9^609 


3.   Performing  Organization; 


Samuel  Merritt  Hospital 


Contract  Number: 


:n  45068 


5.      Starting  Date;   02/25/74 


6.      Expiration  Date;     09/24/78 


7.  Objective;      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)    is   to  increase  awareness   of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.      It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,    and  followup  is 
of  prime  concern. 

8.  Proposed  Course;     This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,    without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.     An  additional  5  year 
follow-up  will   provide  an  assessment  of  the  impact  of  the  program  on 
breast   cancer  morbidity  and  mortality. 

9.  Progress;      Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.      Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,    9,991  women  have  been  screened  and  146   cancers 
have  been  detected. 

10.  Project  Officer;        Richard  D.   Costlow,    Ph.D. 

11.  FY  1979  Funds;  $226,366 


A23 


CONTRACT  SUMMARY 


Title:   Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


Morton  J.  Goodman,  M.D. 
2222  NW  Lovejoy  Street 
Portland,  Oregon  27210 


3.   Performing  Organization; 


Good  Samaritan  Hospital  and 
Medical  Center 


Contract  Number;   CN  45088 


5.  Starting  Date;  06/01/74 


6.  Expiration  Date;  01/31/81 


7.  Objective;  The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.   Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  9,965  women  have  been  screened  and  154  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $275,000 


A24 


CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator: 


Ned  D.  Rhodes,  M.D. 

Business  Loop  -  70th  &  Garth  Ave. 

Columbia,  Missouri  65201 


3.  Performing  Organization; 


Cancer  Research  Center 

Ellis  Fischel  State  Cancer  Hospital 


5. 
7. 


Contract  Number;     CN  45095 


Starting  Date:       0/6/01/74 


6.      Expiration  Date;     01/31/81 


Objective;      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)    is   to  increase  awareness   of  breast 
cancer  through  the  demonstration  of  methods   and  techniques  for  early 
detection.      It  is   designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,    and  followup  is 
of  prime  concern. 

Proposed  Course;      This  project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,   without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.     An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the   program  on 
breast   cancer  morbidity  and  mortality. 

Progress;     Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.     Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,    10,076  women  have  been  screened  and  111  cancers 
have  been  detected. 


10.  Project  Officer;        Richard  D.   Costlow,    Ph.D. 

11.  FY  1979  Funds;  $  510,000 
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CONTRACT  SUMMARY 


Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


Herbert  P.  Constantine,  M.D. 

Rhode  Island  Hospital 

393  Eddy  Street 

Providence,  Rhode  Island  02902 


3.   Performing  Organization; 


Rhode  Island  Hospital 


k.      Contract  Number;    ^N  45096 


5.  Starting  Date;  06/01/75 


6.   Expiration  Date;  01/24/78 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.  It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  populaticm  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  9,664  women  have  been  screened  and  99  cancers 
have  been  detected. 


10   Project  Officer;   Richard  D.  Costlow,  Ph.D. 


11.  FY  1979  Funds: 


$ 


240,000 
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CONTRACT  SUMMARY 

1.  Title;  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Lewis  W.  Guiss,  M.D. 

University  of  Southern  California 
Los  Angeles,  California  90033 

3.  Performing  Organization;         University  of  Southern  California 

4.  Contract  Number;  CN  45098 

5.  Starting  Date;   06/25/75         6.  Expiration  Date:  01/24/81 

7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.  The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  9,9^*2  women  have  been  screened  and  132  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $285,000 
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CONTRACT  SUMMARY 


1.      Title:      Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


Arthur  J.  Present,  M.D. 
2231  Speedway  Boulevard 
Tucson,  Arizona  85719 


3.   Performing  Organization; 


University  of  Arizona  Medical  Center 


k.      Contract  Number;   CN  55097 


5.   Starting  Date;   10/09/74     6.   Expiration  Date;  06/30/80 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast  screening 
modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected.  As 
of  this  writing,  10,005  women  have  been  screened  and  6H   cancers  have 
been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;   $391,000 
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CONTRACT  SUMMARY 

1.  Title;  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  M.  Dee  Ingram,  M.D. 

110  21st  Avenue  South 
Nashville,  Tennessee  37203 

3.  Performing  Organization;         Vanderbilt  University  Hospital 

4.  Contract  Number;    CN  55099 

5.  Starting  Date;  07/24/74  6.  Expiration  Date;   01/23/81 


7.  Objective;  The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast  screening 
modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;  This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year  follow-up 
will  provide  an  assessment  of  the  impact  of  the  program  on  breast 
cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected.  As 
of  this  writing,  10,186  women  have  been  screened  and  113  cancers  have 
been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $400,000 
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CONTRACT  SUMMARY 

1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Duncan  L.  Moore,  M.D. 

1601  Calhoun  Street 
Houston,  Texas  77002 

3.  Performing  Organization;         St.  Joseph's  Hospital 

4.  Contract  Number:   CN.  55100 

5.  Starting  Date:   10/01/7^         6.   Expiration  Date:   04/31/81 

7.  Objective:   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,004  women  have  been  screened  and  111  cancers 
have  been  detected. 

10.  Project  Officer:   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds:     $321,300  ■ 
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CONTRACT  SUMMARY 

1.  Title;  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Marvin  V.  McClow,  M.D. 

Barrs  Street  &  St.  Johns  Avenue 
Jacksonville,  Florida  32204 

3.  Performing  Organization;         St.  Vincent's  Medical  Center 

4.  Contract  Number;   CN  55210 

5.  Starting  Date;  01/27/75  6.  Expiration  Date;  06/26/80 

7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,056  women  have  been  screened  and  128  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $255,985 


A31 


CONTRACT  SUMMARY 


1.   Title:  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator: 


Robert  L.  Egan,  M.D. 
1365  Clifton  Road,  N.E. 
Einory  University  Clinic 
Atlanta,  Georgia  30322 

A.  Hamblin  Letton,  M.D. 
Georgia  Baptist  Hospital 
315  Boulevard,  N.E. 
Atlanta,  Georgia  31312 


3.  Performing  Organization; 

4.  Contract  Number:        CN  55277 


Emory  University 


5.     Starting  Date:     06/09/75 


6.      Expiration  Date:    12/08/79 


7.  Objective:      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)    is   to   increase  awareness  of  breast 
cancer  through  the   demonstration  of  methods   and  techniques  for  early 
detection.      It  is   designed   to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,    mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public   and  the  medical  profession  in  the  value  and  methods  of 
recruitment   and  application  of  screening  modalities,    and  followup  is 
of  prime  concern. 

8.  Proposed  Course:      This  project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,    without  symptoms  of  breast   cancer  and  rescreen 
this  population  annually  for  5  years.      An  additional  5  year 
follow-up  will  provide  an  assessment  of  the   impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:      Participants  have  been  enrolled  in  the  detection  project 
as  planned   and  examinations   have  been  performed  according  to 
protocol.      Non-palpable  "early"   breast   cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers   detected. 
As  of  this  writing,    10,087  women  have  been  screened  and  135  cancers 
have  been  detected. 

10.  Project  Officer;        Richard  D.   Costlow,    Ph.D. 

11.  FY  1979  Funds:  $    150,000 
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CONTRACT  SUMMARY 

1.  Title:  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Larry  H.  Baker,  M.D. 

39th  and  Rainbow  Boulevard 
Kansas  City,  Kansas  66103 

3.  Performing  Organization;         University  of  Kansas  Medical  Center 

4.  Contract  Number;   CN  55303 

5.  Starting  Date;  06/19/73         6.  Expiration  Date:  12/08/79 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.  It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.  The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,467  women  have  been  screened  and  123  cancers 
have  been  detected. 

10.  Project  Officer:   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $105,000 
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CONTRACT  SUMMARY 

1.  Title:   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Thomas  Carllle,  M.D. 

1323  Spring  Street 
Seattle,  Washington  9810^1 

3.  Performing  Organization;         Virginia  Mason  Hospital 

4.  Contract  Number;   CN  55304 

5.  Starting  Date;  06/15/73  6.   Expiration  Date:   12/14/79 

7.  Objective:   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,206  women  have  been  screened  and  157  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds:     $76,127 
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CONTRACT  SUMMARY 

1.  Title:  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Elisabeth  Ward,  M.D. 

215  Avenue  B 
Boise,  Idaho  83702 

3.  Performing  Organization;         Mountain  State  Tumor  Institute 

4.  Contract  Number;  ON  55305 

5.  Starting  Date;  06/25/73  6.  Expiration  Date;   12/30/79 


7.  Objective;  The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.  Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,143  women  have  been  screened  and  176  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $22,897 
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CONTRACT  SUMMARY 

1.  Title;   Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  Philip  Strax,  M.D. 

3  West  35th  Street 

New  York,  New  York  10001 

3.  Performing  Organization;         Guttman  Breast  Diagnostic  Institute 

4.  Contract  Number;    CN  55306 

5.  Starting  Date;  04/17/73         6.   Expiration  Date;   12/30/79 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  20,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  17,869  women  have  been  screened  and  137  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $43,000 


A3  6 


CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator: 


Jerry  B.  Buchanan,  M.D. 
315  East  Broadway 
Louisville,  Kentucky  40202 


3.   Performing  Organization; 


Methodist  Evangelical  Hospital 


4.   Contract  Number; 


CN. 55307 


Starting  Date;  04/17/73 


6.  Expiration  Date;   12/30/79 


9. 


Objective;      The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project   (BCDDP)    is  to  increase  awareness   of  breast 
cancer  through  the   demonstration  of  methods  and  techniques  for  early 
detection.      It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,   mammography,    and  physical 
examination  in  large  scale  screening  programs.      Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment   and  application  of  screening  modalities,    and   followup  is 
of  prime  concern. 

Proposed  Course;      This  project  is   jointly  funded  by  NCI  and  the 
American  Cancer  Society.      The  contractor  will,    over  a  2  year  period, 
examine   10,000  women,   without  symptoms  of  breast   cancer  and  rescreen 
this  population  annually  for  5  years.     An  additional  5  year 
follow-up  will   provide  an  assessment   of  the  impact  of  the   program  on 
breast   cancer  morbidity  and  mortality. 

Progress;      Participants   have  been  enrolled  in  the  detection  project 
as  planned  and  examinations   have  been  performed  according  to 
protocol.      Non-palpable  "early"  breast   cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers   detected. 
As  of  this  writing,    10,266  women  have  been  screened  and  146  cancers 
have  been  detected. 


10.  Project  Officer;        Richard  D.   Costlow,    Ph.D. 

11.  FY  1979  Funds;  $105,000 
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CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator; 


John  R.  Milbrath,  M.D. 
8700  W.  Wisconsin  Avenue 
Milwaukee,  Wisconsin  53226 


3.   Performing  Organization; 


Medical  College  of  Wisconsin 


4.   Contract  Number;  cn  55308 


5.  Starting  Date:  06/l8/79 


6.   Expiration  Date;   12/17/79 


7.  Objective;  The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course:   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress:   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,188  women  have  been  screened  and  172  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     ^39,991 
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CONTRACT  SUMMARY 

1.  Title:  Breast  Cancer  Detection  Demonstration  Project 

2.  Principal  Investigator;  JoAnn  D.  Haberman,  M.D. 

711  Stanton  Young  Boulevard 
Oklahoma  City,  Oklahoma  7310^} 

3.  Performing  Organization;         University  of  Oklahoma 
U.   Contract  Number;    CN  55309 

5.  Starting  Date:   06/18/73         6.   Expiration  Date;   12/17/79 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  followup  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.  An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;  Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,223  women  have  been  screened  and  104  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;  $133,000 


A39 


CONTRACT  SUMMARY 


1.   Title;  Breast  Cancer  Detection  Demonstration  Project 


2.   Principal  Investigator;  Myron  Moskowitz,  M.D. 

Elland  and  Bethesda  Avenue 
Cincinnati,  Ohio  U5267 


3.  Performing  Organization;         University  of  Cincinnati 

College  of  Medicine 


k.      Contract  Number;  CN  55310 

5.   Starting  Date;  06/29/73         6.  Expiration  Date;   12/30/79 


7.  Objective;   The  overall  objective  of  the  Breast  Cancer  Detection 
Demonstration  Project  (BCDDP)  is  to  increase  awareness  of  breast 
cancer  through  the  demonstration  of  methods  and  techniques  for  early 
detection.   It  is  designed  to  demonstrate  the  use  of  breast 
screening  modalities  such  as  thermography,  mammography,  and  physical 
examination  in  large  scale  screening  programs.   Education  of  the 
public  and  the  medical  profession  in  the  value  and  methods  of 
recruitment  and  application  of  screening  modalities,  and  follovmp  is 
of  prime  concern. 

8.  Proposed  Course;   This  project  is  jointly  funded  by  NCI  and  the 
American  Cancer  Society.   The  contractor  will,  over  a  2  year  period, 
examine  10,000  women,  without  symptoms  of  breast  cancer  and  rescreen 
this  population  annually  for  5  years.   An  additional  5  year 
follow-up  will  provide  an  assessment  of  the  impact  of  the  program  on 
breast  cancer  morbidity  and  mortality. 

9.  Progress;   Participants  have  been  enrolled  in  the  detection  project 
as  planned  and  examinations  have  been  performed  according  to 
protocol.  Non-palpable  "early"  breast  cancer  without  evidence  of 
metastases  form  a  significant  proportion  of  all  cancers  detected. 
As  of  this  writing,  10,982  women  have  been  screened  and  218  cancers 
have  been  detected. 

10.  Project  Officer;   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;     $110,937 
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CONTRACT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  Demonstration  Project: 

Interviewing  Contract 

2 .  Principal  Investigator:      Ms .  Corine  Kyle 

1101  State  Street 
Princeton,  New  Jersey   08540 

3.  Performing  Organization:     Total  Research  Corporation 

4.  Contract  Number:   CN  65178 

5.  Starting  Date:   06/20/76     6.   Expiration  Date:   6/19/79 

7.  Objective:   To  determine  and  demonstrate  the  relative  efficacies, 
singly  and  in  combination,  of  patient  history,  physical  examination, 
mammography  (both  film  and  xeroradiography)  and  thermography  in 
detecting  occult  breast  cancer.   To  collect  risk  factor  data  from 
all  cancer  cases  identified  through  the  Breast  Cancer  Detection 
Demonstration  Project  based  on  a  comparison  with  controls. 

8.  Proposed  Course:   To  provide  an  assessment  of  the  impact  of  risk 
factors  on  breast  cancer  morbidity  and  mortality. 

9.  Progress:   At  the  outset  of  the  study,  special  analyses  were  performed 
to  define  the  most  productive  and  effective  mode  for  collection  of  the 
data.   The  outcome  recommended  the  personal  interview  as  the  most 
effective  and  reliable  mode  for  data  collection.   Late  in  1977  after 
the  consensus  meeting,  both  the  BCDDP  and  the  interview  contractor  was 
permitted  to  resume  interview  activities.   Upon  resumption  of  the 
activities  there  was  a  limited  pretest,  and  re-training  of  interviewers. 
The  last  phases  of  risk  factor  data  collection  proceeded.   Nineteen 
hundred  triads  (or  5700  individuals)  were  selected  from  the  data  base. 
Of  this  number,  3800  represented  two  equal  groups  of  matched  controls, 
and  1900  were  cases  of  breast  cancer.   After  applying  criteria  for 
eligibility,  interviews  were  held  with  1540  cancer  cases,  1566  benign 
biopsy  controls  and  1354  normal  controls.   The  overall  error  rate  of  all 
items  on  the  interview  form  was  .00016.   This  calculation  was  derived 
from  the  error  and  correction  reports  submitted  to  the  interview 
contractor. 

The  composite  data  were  sent  to  NCI  for  analysis  and  evaluation. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title;   Pathology  Quality  Control  System  for  Breast  Cancer 

Detection  Demonstration  Project 

2.  Principal  Investigator;      William  H.  Hartmann,  M.D. 

Chairman,  Department  of  Pathology 
School  of  Medicine 
Vanderbilt  University 
Nashville,  Tennessee  37232 

3.  Performing  Organization;     Vanderbilt  University 

4.  Contract  Number;   CN  65373         .  -  - 

5.  Starting  Date:  05/30/76      6.   Expiration  Date:  05/29/81 

7.  Objective;   Improve  quality  control  of  follow-up  diagnostic  and 
staging  activities  after  detection  in  the  Breast  Cancer  Detection 
Demonstration  Projects,  by  providing  a  system  for  standardization  of 
diagnostic  criteria  and  terminology  and  of  review  of  breast  lesions, 
particularly  those  during  the  early  stages  of  development. 

8.  Proposed  Course:   Implement  evaluation  and  quality  control  standards, 
provide  ongoing  monitoring  of  the  pathology  reviews  in  the  29  Breast 
Cancer  Detection  Demonstration  Projects  (BCDDP)  to  ensure  accuracy  and 
comparability  of  diagnoses  for  analysis  of  overall  results,  and  tabu- 
late final  diagnoses  on  benign  and  malignant  tumors  detected  and 
diagnosed  in  the  BCDDP  program  under  an  expanded  work  scope. 

9.  Progress:   A  hierarchical  system  of  review  of  histologic  diagnoses  has 
been  streamlined  to  two  levels  of  review  and  is  operating,  using 
specialized  pathology  report  and  review  forms  and  computer  terminal 
tie-in  to  the  central  BCDDP  data  processing  contractor.   Current 
analyses  are  underway  of  the  more  than  6,000  sets  of  slides  and  path- 
ology reports  which  have  reached  the  level  of  central  review  and 
registry,  to  ensure  comparability  for  analyses  of  detection  results 
among  the  29  projects  and  ultimately  an  accurate  summary  of  the 
diagnoses  on  biopsy  material  of  benign  and  malignant  (already  more 
than  3,500  cancers  have  been  reported)  to  document  and  validate  the 
BCDDP  program.   A  full-time  pathologist  has  joined  the  staff. 

10.  Project  Officer:   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds;   $60,000 
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CONTRACT  SUMMARY 


1.  Title:   Data  Management  Center  for  Breast  Cancer 

Detection  Demonstration  Projects 

2.  Principal  Investigator;      George  T.  Foradori,  Ph.D. 

Philadelphia,  Pennsylvania   19104 

3.  Performing  Organization;     University  City  Science  Center 

4.  Contract  Number:  CN  65376 

5.  Starting  Date;  09/28/78     6.   Expiration  Date:   03/27/78 

7.  Objective:   To  provide  staff  and  operate  a  Data  Management  Center  for 
the  27  Breast  Cancer  Detection  Demonstration  Projects. 

8.  Proposed  Course:   The  contractor  shall  provide  the  following: 

(1)  design,  implement  and  maintain  a  computer  system  for  the  collection, 
editing,  storage,  and  retrieval  of  all  data  collected  in  the  Demonstra- 
tion Projects;  (2)  assume  the  responsibility  for  the  receipt  and  control 
of  all  documents  and  other  materials  transmitted  to  the  Data  Management 
Center  by  the  Demonstration  Projects,  the  Data  Conversion  Centers,  the 
Computer  Center,  NCI,  ACS,  and  any  other  institution  forwarding  patient 
data  to  the  Data  Management  Center;  (3)  assure  the  completeness  and 
accuracy  of  all  records  with  manual  and  computer  edit  procedures;  and, 
(4)  maintain  records,  provide  listings,  provide  reports,  provide 
manuals,  etc.,  to  fulfill  its  function  as  a  Data  Management  Center. 

9.  Progress:   The  major  emphasis  during  this  period  has  been  on  data 
validation  and  correction.   All  backlogs  were  eliminated  and  through 
December  1978,  over  90%  of  the  2.6  million  forms  received  at  the  DMC 
had  been  processed,  edited,  and  updated  into  the  Master  file.   The 
on-line  interactive  pathology  system  was  developed  and  is  operational. 
Over  27,000  pathology  reports  have  been  processed.   Of  these,  18,000 
have  been  edited.   Over  3,600  cancers  have  been  reported.   A  system  to 
generate  and  apply  pathology  form  corrections  was  developed  and 
implemented. 

All  data  collected  in  the  Case/Control  Interview  Study  have  been  edited, 
microfilmed,  and  corrected  into  machine  readable  form  for  analysis.   The 
data  entry  and  distributed  processing  system  was  upgraded.   At  this  time 
almost  all  data  is  currently  being  keyed  in-house  which  has  reduced  the 
manual  processing  cycle  by  30%. 

10.  Project  Officer:   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds;  $1,400,000 
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CONTEACT  SUMMARY 


1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;      B.  C.  Dyson,  M.D. 

Suite  450 

535  W.  Jefferson 

Springfield,  Illinois  63761 

3.  Performing  Organization;     Illinois  Department  of  Public  Health 

4.  Contract  Number;   CN  55082 

5.  Starting  Date;  01/15/75      6.   Expiration  Date:   11/15/78 

7.  Objective;   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.  Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress;   The  Illinois  Cervical  Cancer  Screening  Program  began  in 
January  1975  and  involved  16  participating  subcontractors.   Illinois 
specified  their  "high  risk"  population  as  indigent  groups  with  a  total 
projected  screening  target  of  9,000  during  the  01  year,  and  17,500  for 
the  02  year.   Facilities  used  in  screening  included  hospitals,  health 
departments,  family  planning  centers,  and  mobile  units.   The  American 
Cancer  Society  was  utilized  for  outreach  efforts.   Rescreening,  defini- 
tive diagnosis,  and  follow-up  were  contractual  requirements. 

After  a  short  period  of  inactivity,  the  Illinois  program  was  scaled 
down  to  four  agencies  for  their  third  and  final  contract  year.   The 
four  subcontracting  agencies  have  directed  their  activity  toward 
reaching  approximately  4,000  women  in  the  target  population.  Appro- 
priately, most  of  the  clinics  are  being  conducted  in  low- income,  high- 
risk  areas  which  were  not  previously  reached. 

The  total  number  of  women  given  a  Pap  test  for  year  October  1,  1977  - 
September  30,  1978,  was  3,594.   Of  these  women,  65%  were  over  35  years 
of  age;  80%  were  in  the  low  or  poverty  income  level;  149  had  to  be 
recalled  for  additional  tests;  147  had  atypical  test  results  requiring 
follow-up  and  48  had  suspicious  or  positive  Pap  test.   Of  the  latter 
ninnber  37  have  had  completed  follow-up  treatment  and  11  are  being 
followed  at  this  time.   A  detailed  report  on  the  48  will  follow  at  a 
later  date. 


A44 


The  four  agencies  plan  to  continue  the  program  using  their  own  funds, 

10.  Project  Officer;   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRA.CT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;      Howard  Hutchings,  M.P.H. 

South  Dakota  State  Department 

of  Health 
Pierre,  South  Dakota   27501 

3.  Performing  Organization:     South  Dakota  State  Department 

of  Health 

4.  Contract  Number:   CN  5516A 

5.  Starting  Date:   04/01/75     6.   Expiration  Date:   10/31/78 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the 
morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  South  Dakota  Cervical  Cancer  Screening  Program  began 

in  April  1975,  and  ultimately  involved  3  participating  clinics.   South 
Dakota  specified  their  "high-risk"  population  as:   (a)  indigent  groups 
and  (b)  women  with  no  recent  pap  history.   The  projected  screening 
target  of  7,200  were  reduced  during  the  year  to  3,000.   Initially  the 
program  principals  requested  a  reduction  in  quotas  citing  as  the  reason 
an  overestimation  of  the  need  for  screening,  as  well  as  an  incorrect 
assessment  of  the  level  of  cooperation  provided  by  community  health 
agencies.  During  the  02  year,  the  question  concerning  the  need  for 
screening  in  South  Dakota  was  raised  anew.   The  program  principals 
decided  that  the  needs  for  cervical  cancer  screening  could  be  satis- 
fied apart  from  this  contract.   In  accordance  with  their  request  for 
release  from  the  contract,  a  termination  was  granted. 

10.  Project  Officer:  Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;      E.  A.  Sawada,  M.D. 

Division  of  Cancer  Control 
201  W.  Preston  Street 
Baltimore,  Maryland   21201 

3.  Performing  Organization:     Maryland  Department  of  Health 

and  Mental  Hygiene 

4.  Contract  Number:   CN' 55166 

5.  Starting  Date:   05/01/75     6.   Expiration  Date:  04/31/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cemrical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Maryland  Cervical  Cancer  Screening  Program  began  in 
March  1975  and  has  involved  15  of  24  local  health  departments.  Maryland 
specified  their  "high-risk"  population  as:   (a)  indigent  groups  and 

(b)  women  with  no  recent  pap  history.   Women  from  these  two  groups 
comprised  68%  of  those  screened  to  date.   Thirteen  thousand  two  hundred 
and  thirty- three  (13,233)  Pap  tests  were  performed  during  the  03  year. 
Sixty-seven  (67)  cases  of  cancer  were  found  since  the  project  began  in 
May  1975.   Of  that  total  number,  10  were  brought  to  diagnosis  during 
the  third  contract  year.  Approximately  963  dysplasias  were  found 
cytologically  through  the  third  contract  year.   Essentially,  the 
program  was  conducted  by  the  central  office  through  the  implementation 
of  an  outreach  process  using  the  services  of  nurse  consultants  at  the 
local  levels.   The  Papmobile  van  enabled  the  program  to  provide 
screenings  at  health  fairs,  churches,  community  colleges,  and  other 
appropriate  community  sites,  particularly  concentrating  on  industrial 
settings.   Other  facilities  which  were  utilized  for  screening  include 
hospitals  and  health  departments.   Included  among  the  planned  outreach 
techniques  were  news  media  and  posters.   Rescreening,  definitive 
diagnosis,  and  follow-up  constituted  the  basic  contract  requirements. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:  None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Carol  B.  Steiner,  R.N. 

Georgia  Department  of  Human  Resources 
618  Ponce  de  Leon  Avenue,  N.E. 
Atlanta,  Georgia  30334 

3.  Performing  Organization:     Georgia  Department  of  Human  Resources 

4.  Contract  Number:   CN  55204 

5.  Starting  Date;  06/15/75      6.   Expiration  Date:   12/15/78 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the 
morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high-risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Georgia  Cervical  Cancer  Screening  Program  has  concluded 
its  third  year  of  demonstration  having  conducted  screening  clinics  in 
152  of  Georgia's  159  counties.   Georgia  specified  their  "high-risk" 
population  as:   (a)  indigent  groups  and  (b)  women  over  45  years  of  age. 
Rescreening,  definitive  diagnosis,  and  follow-up  were  contractual 
requirements.   The  projected  target  of  28,000  was  exceeded  by  approxi- 
mately 5,000  women.   Eighteen  percent  returned  for  one  or  two  re- 
screenings.   That  the  target  population  was  reached  is  evidenced  by 
the  statistic  which  showed  61%  of  the  women  to  be  45  years  of  age  or 
older.   Thirty- three  percent  were  non-white;  a  majority  of  all  women 
screened  were  rural.   The  suspicious  and  positive  rate  remained  a 
constant  0.5%  throughout  the  project.   Modified  recruitment  efforts 
which  followed  a  period  of  evaluation  for  screening  approaches  proved 
more  successful.   Seemingly,  the  improved  responses  were  due  to  the 
fact  that  the  screening  clinics  were  held  in  local  and  familiar 
surroundings  rather  than  in  distant  community  sites. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


Title:   State  Cervical  Cancer  Screening  Program 


2.   Principal  Investigator; 


3.   Performing  Organization: 


Elfriede  Fasal,  M.D. 
2151  Berkeley  Way 
Berkeley,  California 

State  of  California 
Department  of  Health 


94704 


4.  Contract  Number:   cu  55263 

5.  Starting  Date:  06/30/75      6,   Expiration  Date:  01/31/79 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and 
effective  in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high-risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance 
of  quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  aresubmitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress:   The  California  Cervical  Cancer  Screening  Program  began  in 
June  1975  and  has  involved  a  portion  of  the  state  which  currently 
includes  9  participating  agencies.   The  purpose  of  the  program  was  to 
provide  cervical  cytology  or  Papanicolaou  (Pap)  testing  services  to 
women  at  high  risk  of  cervical  cancer.   Women  were  regarded  to  be  at 
high-risk  if  they  were  in  the  poverty  or  low  income  bracket,  were  mem- 
bers of  minority  groups,  and/or  had  either  never  had  a  Pap  test  or  had 
had  such  a  test  only  infrequently.   Priority  was  given  to  women  aged  45 
and  over  since  these  women  were  considered  at  higher  risk  of  invasive 
cervical  cancer,  not  only  by  virtue  of  their  age,  but  also  because  they 
no  longer  receive  routine  Pap  tests  as  a  part  of  family  planning  care. 
Compared  to  the  general  California  population,  the  women  reached  by  the 
Program  were  older,  had  a  higher  representation  of  minorities  and  more 
than  doubled  the  percent  in  poverty  and  low  income  groups.   Half  of  the 
screenees  had  had  a  Pap  test  within  the  preceding  two  years.   Overall, 
only  one  in  11  had  no  previous  Pap  test,  but  for  women  classified  in 
the  poverty  grouping  the  ratio  was  one  in  6.   Positive  Pap  tests 
results  occurred  most  frequently  among  women  aged  25-34  and  over  65. 
The  highest  proportion  of  suspicious  or  positive  results  were  in  the 
poverty  group.   From  the  outset,  there  was  a  planned  scheme  to  assess 
the  relative  effectiveness  of  the  several  methods  for  attracting 
screenees.   An  analysis  of  the  responses  has  demonstrated  that  the  most 
effective  outreach  methods  were  use  of  the  news  media,  contacts  by  public 
health  staff,  and  the  word-of-mouth  referrals. 
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The  project  entering  its  final  phases  has  provided  screening  examina- 
tions for  more  than  34,000  women.   The  cytology  has  been  as  follows: 
(1)  mild-moderate  dysplasia,  358;  (2)  severe  dysplasis  and  ±n   situ,  69; 
(3)  presence  of  malignant  cells,  23.   Histopathologic  diagnosis  from 
the  282  biopsies  reported  to  date  revealed  50  Jji  situ  and  8  invasive 
cervical  cancers,  7  endometrial  cancers,  and  108  dysplasias.   The  overall 
rate  of  disease  which  includes  i^  situ,  invasive,  and  endometrial  cancer 
is  6/10,000. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:  None 
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CONTRACT  SUMMARY 

1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Loren  R.  Leslie,  M.D. 

717  S.E.  Delaware  Street 
Minneapolis,  Minnesota  55440 

3.  Performing  Organization;     Minnesota  Department  of  Health 

4.  Contract  Number:   CN  55264 

5.  Starting  Date:  06/30/75      6.   Expiration  Date:   12/29/78 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.  Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Minnesota  Cervical  Cancer  Screening  Program  began  in 
June  1975  and  throughout  its  course  has  involved  three  participating 
agencies.   Minnesota  specified  their  "high-risk"  population  as 

(a)  indigent  groups,  (b)  women  over  40,  and  (c)  women  who  are  sexually 
active.   They  screened  more  than  53,000  women  and  performed  a  combined 
number  of  84,000  smears,  biopsies,  and  treatments  through  the  03  year. 
A  total  of  97,000  Unit  Screening  Reports  have  been  submitted  to  date. 
As  the  most  significant  cytopathology  was  demonstrated  in  the  younger 
lower  income  groups  (ages  15-40),  emphasis  was  placed  on  this  category. 
Those  at  high  risk  because  of  no  prior  Pap  history  remained  as  a  major 
part  of  the  target  group.   Facilities  used  in  screening  included 
hospitals,  family  planning  centers,  and  mobile  units.   Support  from  the 
American  Cancer  Society  figured  in  their  outreach  programs.  Rescreening, 
definitive  diagnosis,  and  follow-up  were  contractual  requirements,  and 
a  commitment  has  been  made  to  provide  in  a  reclassified  format  all 
abnormal  results . 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  197g  Funds;  None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      H.S.  Parrish 

State  Office  Building 
Cheyenne,  Wyoming   82001 

3.  Performing  Organization:     Wyoming  State  Department  of  Health 

4.  Contract  Number:   CN  65261 

5.  Starting  Date:  06/30/76      6.   Expiration  Date:  06/30/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9 .  Progress:   The  Wyoming  Cervical  Cancer  Screening  Program  began  in 
June  1976  and  involved  clinics  in  three  counties.  A  program  was 
designed  to  establish  new,  and  expand  existing  cervical  cancer 
screening  programs  with  special  emphasis  on  women  at  "high-risk": 
(a)  women  over  35  years  of  age,  (b)  low-income  and  poverty  groups, 
and  (c)  women  without  a  Pap  test  in  the  last  year.   Included  in  the 
planned  outreach  are  news  media,  posters,  and  outreach  workers.   Where 
appropriate,  the  screening  nurse  and  outreach  worker  are  bilingual  for 
purposes  of  reaching  a  large  segment  of  the  non-English-speaking  target. 
In  one  target  area  50%  of  women  screened  are  Spanish- American.   Rescreen- 
ing, definitive  diagnosis  and  follow-up  are  contractual  requirements. 

To  date,  the  number  screened  totals  approximately  14,000  of  whom  57%  are 
over  age  40,  99.8%  are  rural,  and  62%  are  in  the  poverty/low  SEG.   The 
combined  rate  of  precancerous  and  cancerous  cytologies  is  approximately 
one  (1)  per  hundred.   The  Wyoming  legislature  met  in  January  1979  and 
appropriated  supplemental  funds  which  will  provide  for  the  continuation 
of  the  cervical  cancer  screening  program. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 


A52 


CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      John  Carr,  M.D. 

505  East  King  Street 
Carson  City,  Nevada   89710 

3.  Performing  Organization:     Nevada  State  Department  of  Health 

4.  Contract  Number:   CN  65262 

5.  Starting  Date:   Q9/02/75     6.   Expiration  Date:  06/30/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course;   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Nevada  Cervical  Cancer  Screening  Program  began  in 
September  1975  and  has  provided  screening  in  12  of  15  rural  Nevada 
counties.   Nevada  had  a  total  projected  screening  target  of  25,000 
through  the  03  year.   To  date  more  than  24,000  screenings  have  been 
processed.   In  keeping  with  their  targeted  projections,  the  following 
are  representative:   47%  are  40  years  of  age  or  older,  25%  are  rural 
and  approximately  68%  are  in  the  poverty-low  SEC.   Facilities  used  in 
screening  included  hospitals,  health  departments,  and  mobile  units. 
Included  in  the  planned  outreach  are  news  media  and  posters.   Re- 
screening,  definitive  diagnosis,  and  follow-up  remained  contractual 
requirements  throughout.   The  earlier  prospect  for  continuation  through 
state  funding  failed  to  materialize.   Some  local  areas  have  planned  to 
continue,  though  at  much  reduced  levels.   More  details  on  the  level  of 
statewide  Pap  examinations  are  anticipated  when  the  final  report  is 
submitted. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Suzanne  Dandoy,  M.D. 

1740  W.  Adams  Street 
Phoenix,  Arizona   85007 

3.  Performing  Organization;     Arizona  State  Department  of  Health 

4.  Contract  Number:   CN  65283 

5.  Starting  Date:  06/30/76      6.   Expiration  Date:  07/29/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the 
morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Arizona  Cervical  Cancer  Screening  Program,  originally 
designed  to  involve  two  counties,  Pinal  and  Pima,  expanded  to  all  but 
three  counties  by  the  third  year.   The  planned  activities  placed 
primary  emphasis  on  the  expansion  of  existing  cervical  cancer  screening 
projects.   Special  attention  was  directed  to  the  screening  of  women  at 
significant  risk  of  disease,  including  those  who  have  never  had  or 
have  not  recently  had  a  Pap  test.   The  difficulties  encountered  in 
recruitment  during  the  first  two  years  led  to  a  reassessment  of  the 
project  goals.   Accordingly,  the  projected  screenings  were  adjusted 
dovmward  to  more  realistic  and  attainable  objectives.   The  screening 
efficiency  of  the  second  year  began  to  show  improvement,  and  the 
momentum  was  maintained  during  year  3.   Facilities  used  in  the  screening 
have  included  the  Health  Department  and  independent  clinics  located  in 
and  near  Pinal  and  Pima  counties.   The  procedures  for  outreach  and  for 
follow-up  have  been  evaluated  for  effectiveness.   The  preliminary 
findings  have  indicated  that  those  techniques  based  on  the  newspaper  and 
word-of-mouth  communication  to  be  the  most  effective  modes  for  screenee 
recruitment.   With  the  conclusion  of  the  third  and  final  year,  Arizona 
has  screened  more  than  11,000  women.   Sixty- four  percent  of  the 
screenees  reported  that  they  had  not  received  a  pap  examination  within 
the  last  year  and  over  8,470'  (77  percent)  of  the  screenees  were  either 
minorities,  low- income,  or  without  recent  pap  examination  histories. 
The  cancer  rate  of  the  screened  population  is  estimated  to  be  2/1000. 
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The  outcome  of  this  project  includes  continued  screening  in  at  least 
one  county  and  a  list  of  project  publications  related  to  certain 
aspects  of  the  overall  project. 

10-   Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.   FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Gayle  E.  Reiber,  M.P.H. 

44  Medical  Drive 

Salt  Lake  City,  Utah  84113 

3.  Performing  Organization:     Utah  Department  of  Social  Services 

4.  Contract  Nianber:   CN  65365 

5.  Starting  Date:  06/30/76      6.   Expiration  Date:  09/29/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Utah  Cervical  Cancer  Screening  Program  began  in  June  1976, 
and  has  conducted  more  than  10  clinics  each  quarter.   Utah  specified 
their  "high-risk"  population  as  (a)  low  socioeconomic  groups  and 

(b)  women  without  a  Pap  test  within  the  past  year.   They  projected  a 
total  screening  target  of  49,000  through  the  03  year.   Facilities  used 
in  screening  included  hospitals  and  health  departments.   Included  in  the 
planned  outreach  are  news  media,  posters,  and  outreach  workers.   Outreach 
literature  in  Spanish  will  be  used  to  effectively  communicate  with  the 
Spanish-speaking  segment  of  the  target  population.   Rescreening,  defini- 
tive diagnosis  and  follow-up  are  contractual  requirements.   The  totals 
after  36  months  of  screening  numbered  36,000  and  the  rate  of  positive 
smears  was  0.3%.   Demographically,  the  women  are  shown  to  be  62%  over 
the  age  40,  41%  rural,  and  50%  in  the  poverty/low  SEC.   The  program 
principals  have  petitioned  the  state  legislature  for  funds  and  have 
secured  funds  for  a  continuation  of  the  screening  at  levels  only 
slightly  reduced. 

10.  Project  Officer;   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title;   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator;      RobertaA.  Coffin,  M.D. 

115  Colchester  Avenue 
Burlington,  Vermont   05401 

3.  Performing  Organization;     Vermont  Department  of  Health 

4.  Contract  Number;   CN  65368 

5.  Starting  Date;  09/30/76      6.   Expiration  Date:  06/30/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program, 

9.  Progress;   The  Vermont  Cervical  Cancer  Screening  Program  began  in 
September  1976  with  plans  to  establish  clinics  at  strategic  points 
in  the  state.   Vermont  specified  as  their  "high-risk"  population: 
(a)  women  over  35  years  of  age  and  (b)  women  from  low- income  groups. 
The  projected  target  population  was  overestimated  and  had  to  be 
adjusted  to  attainable  goals.   The  projected  target  population  was 
15,000  through  the  03  year.   Facilities  planned  for  use  in  the 
screenings  included  hospitals  and  health  departments.   Outreach  efforts 
have  includednews  media,  posters  and  outreach  workers.   Rescreening, 
definitive  diagnosis,  and  follow-up  are  contractual  requirements. 
Through  the  three  years  of  screening,  approximately  10,000  women  have 
been  examined.   The  program  principals  looking  at  the  recent  screening 
rates  pointed  to  a  doubling  of  the  earlier  figures.   The  third  year 
projection  of  15,000  based  on  the  trend  of  the  previous  year  seems 
attainable  as  the  program  reaches  its  conclusion. 

10.  Project  Officer;   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Kleona  Rigney,  M.D. 

P.O.  Box  3378 
Honolulu,  Hawaii   96801 

3.  Performing  Organization:     Cancer  Center  of  Hawaii 

4.  Contract  Number:   CN  65369 

5.  Starting  Date:  09/30/76      6.   Expiration  Date:  09/30/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high-risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9.  Progress:   The  Hawaii  cervical  cancer  screening  project  was  awarded  an 
implementation  contract  after  one  year  of  planning.   Screening  activi- 
ties arebeing  conducted  on  three  islands,  with  a  concentration  of  12 
fixed  sites  on  Oahu.   Hawaii  characterized  their  "high-risk"  population 
as:   (a)  low  income,  (b)  certain  defined  high-risk  groups,  and 

(c)  women  over  30  years  of  age  who  have  never  had  a  Pap  smear.   Those 
not  having  a  Pap  test  for  two  years  or  more  are  included  in  the  last 
category.   The  projected  screening  target  was  revised  downward  to 
36,000   through  the  36  month  period.   Screening  facilities  included 
hospitals,  health  departments,  and  mobile  units.   Included  in  the 
planned  outreach  were  news  media,  posters,  and  outreach  workers. 
During  the  past  18  months,  changes  in  outreach  techniques  have  taken 
place.   Part-time  rather  than  full-time  workers  are  being  used.   Two 
rather  than  one  outreach  specialist  is  employed  in  certain  areas,  one  to 
organize  the  community  and  the  other  to  work  at  the  people  to  people 
level.   Both  of  these  changes  are  being  viewed  as  improving  the  overall 
outreach  effectiveness.   The  Hawaii  project  has  submitted  a  total  of 
32,000  Unit  Screening  Reports  which  represent  22,000  target  women. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Mr.  Willis  Van  Heuvelen 

North  Dakota  Department  of  Health 
Bismarck,  North  Dakota   58501 

3.  Performing  Organization:     North  Dakota  Department  of  Health 

4.  Contract  Number;   CN  65370 

5.  Starting  Date:   10/01/76     6.   Expiration  Date:  09/30/79 

7.  Objective:   To  evaluate,  demonstrate,  and  promote  those  screening 
modalities  which  are  practical  and  effective  in  reducing  the  morbidity 
and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish/ expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high  risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurances 
of  arrangements  for  quality  therapeutic,  rehabilitative,  and  follow-up 
care.   Individual  case  data  are  submitted  for  the  purposes  of  evaluating 
the  cost-effectiveness  and  cost-benefit  of  the  program. 

9 .  Progress:   The  North  Dakota  Cervical  Cancer  Screening  Program  began  in 
October  1976  and  supported  activities  at  seven  participating  clinics. 
North  Dakota  specified  their  "high-risk"  population  as:  (a)  low- income 
groups  and  (b)  women  35  years  of  age  or  older.   Available  facilities 
included  mainly  family  planning  clinic  sites.   Rescreening,  definitive 
diagnosis,  and  follow-up  were  all  contractual  requirements.   The 
program  principals  projected  a  target  of  9,150  for  the  first  18  months. 
When  recruitment  problems  surfaced,  the  program  director  requested  a 
modification  which  would  allow  more  flexibility  in  the  screening  approach. 
The  modification  was  granted;  however,  it  seemed  to  have  little  impact  on 
screening  outcome.   The  continued  poor  attendance  of  the  screening  clinics 
suggested  a  lack  of  acceptance  for  this  program  by  the  community.  Part 

of  the  reasons  for  the  low  response  to  the  clinics  will  undoubtedly  be 
related  to  the  distances  to  be  traveled  and  to  the  high  percentage  of 
women  with  prior  Pap  experience.   As  the  program  is  concluded,  it  is 
anticipated  that  the  final  report  will  contain  additional  explanations 
for  some  of  the  shortcomings. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:  None 
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CONTRACT  SUMMARY 


1.  Title:   State  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      Donald  Kwalick,  M.D. 

John  Fitch  Plaza 

Trenton,  New  Jersey   08625 

3.  Performing  Organization:     New  Jersey  State  Department  of  Health 

4.  Contract  Number:   CN  85424 

5.  Starting  Date:   10/01/78     6.   Expiration  Date:  09/30/79 

7.  Objective:   To  evaluate,  demonstrate  and  promote  those  modalities  for 
community-based  cervical  cancer  screening  which  are  practical  and 
effective  in  reducing  the  morbidity  and  mortality  from  cervical  cancer. 

8.  Proposed  Course:   To  establish /expand  cervical  exfoliative  cytology 
screening  programs  with  special  emphasis  on  the  woman  at  "high-risk" 
of  disease,  including  provisions  for  annual  rescreening.   Requires 
definitive  diagnosis  on  suspicious  or  positive  Pap  smears  and  assurance 
of  quality  therapeutic,  rehabilitative,  and  follow-up  care.   Individual 
case  data  are  submitted,  with  evaluation  of  cost-effectiveness  and 
cost-benefit  of  the  program. 

9.  Progress:   During  the  first  quarter,  efforts  were  directed  toward 
implementing  the  cervical  cancer  screening  project.  Major  activities 
involved  executing  formal  agreements  with  agencies  providing  services, 
setting  up  the  mechanism  for  provision  of  laboratory  services  and 
arranging  for  formal  agreements  with  hospitals  having  American  College 
of  Surgeon's  approved  cancer  control  programs.   The  vital  issues  related 
to  the  processing  of  cytological  specimens,  and  expeditious  handling  of 
women  needing  further  diagnostic  follow-up  were  discussed  thoroughly 
prior  to  the  initiation  of  screening  services,  and  major  emphasis  was 
placed  on  understanding  the  administrative  policies  and  procedures 
related  to  the  implementation  of  this  project.   Moreover,  prospective 
agencies  were  oriented  to  the  project  criteria  and  were  required  to 
conduct  meeting  for  training  in  the  proper  filing  of  screening  reports 
and  data.   Formal  agreements  have  been  arranged  with  13  agencies  which 
are  committed  to  screen  approximately  13,000  high-risk  women  during  the 
first  year.   Coverage  will  be  extended  to  7  of  New  Jersey's  21  counties. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $240,000 
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CONTRACT  SUMMARY 


1.  Title:   Cervical  Cancer  Screening  Program  Data  Support  Project 

2.  Principal  Investigator:      Mr.  Ralph  Peterson 

2020  N.  14th  Street 

Suite  620 

Arlington,  Virginia   22201 

3.  Performing  Organization:     Evaluation  Technologies,  Inc. 

4.  Contract  Number:  CE.   95437 

5.  Starting  Date:   06/01/79     6.   Expiration  Date:  05/31/80 

7.  Objective:   To  assist  the  Division  in  maintaining  and  documenting  the 
data  associated  with  its  Cervical  Cancer  Screening  Program  (CCSP) 
through  a  computerized  management  system  designed  for  the  collection, 
organization,  storage  and  retrieval  of  all  information  gathered  by 
the  program. 

8.  Proposed  Course:   To  maintain  administrative  control  of  Unit  Screening 
Reports  (USR) ,  and  ensure  accuracy  of  USR  data  base.   To  enter  data 
and  prepare  computer  listings  of  reported  inconsistencies,  and  to 
resolve  error  listings  Inhouse  and  through  contractors.   To  provide 
administrative  management  and  inventory  control  of  USR  support  to  con- 
tractors, and  to  assist  contractors  with  linkage  to  existing  systems. 
To  provide  periodic  status  reports  to  contractors  and  DCCR,  and  to 
maintain  existing  systems  to  assure  consistency.   To  prepare  and  revise 
reference  and  procedure  outlines  and  manuals  for  all  data  processing 
and  clerical  activities.   (User's  Guide,  Operator's  Manual,  and 
Programmer's  Manual).   To  prepare  and  maintain  a  current  directory  of 
Principal  Investigators  and  Project  Directors.   To  perform  quality 
control,  reporting,  and  other  project  management  functions. 

9.  Progress;   Evaluation  Technologies,  Inc.,  (ETI)  received  the  contract 
award  on  June  1,  1979,  and  are  being  assisted  through  a  transition 
period  by  the  retiring  contractor.   During  the  second  month,  responsi- 
bility for  data  entry  will  be  assumed  by  ETI.   Subsequent  to  mid- 
August  1979,  the  total  responsibility  will  be  assigned  to  ETI. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $237,557 
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CONTRACT  SUMMARY 


1.  Title;  A  Critical  Evaluation  of  Mass  Screening  for  Uterine  Cancer 

2.  Principal  Investigator;      William  Christopherson,  M.D. 

University  of  Louisville 
School  of  Medicine 
Louisville,  Kentucky   40201 

3.  Performing  Organization;     University  of  Louisville 

School  of  Medicine 

4.  Contract  Number;   CN  45059 

5.  Starting  Date:   02/01/74     6.   Expiration  Date;  01/31/79 

7.  Objective;   To  identify,  document,  and  follow  all  new  cases  of  cancer 
of  the  uterus  occurring  in  Jefferson  County,  Kentucky;  to  study  the 
relationship  of  multiple  factors  in  relation  to  screening  activity;  to 
study  changing  patterns  of  stage  to  mortality  and  to  study  rate  trends 
of  uterine  carcinoma,  over  a  full  generation. 

8.  Proposed  Course;   To  determine  retrospectively  and  prospectively  the 
impact  of  a  successful  community  Pap  screening  program  on  uterine  cancer 
morbidity  and  mortality  over  a  full  generation  from  1953  to  1978. 

9.  Progress:   Data  collection,  disc-coding,  and  staging  has  been  completed 
for  the  years  1953  through  1974.   New  cases  for  1975  onward  were 
collected  from  all  laboratories  and  hospitals  as  well  as  death  certi- 
ficates; such  data  was  subjected  to  analysis,  and  cytologic  correlation 
of  the  cases  completed.   Dr.  Christopherson  has  published  the  results  of 
his  study  of  morbidity  and  mortality  trends  of  cervical  cancer  in 
Jefferson  County  from  1953  through  1974  in  Cancer,  Vol.  38,  p.  1357 
(1976).   During  this  21-year  period,  the  greatest  success  in  screening 

was  with  the  below-45  age  group  and  these  were  mostly  in  the  low  socio- 
economic group.   The  greatest  decrease  in  cancer  incidence  and  death  was 
In  women  under  50.   Women  in  their  30 's  and  50 's  benefitted  most  from  this 
screening  project.   In  a  recent  summary.  Dr.  Christopherson  reports  that 
the  significant  decrease  in  morbidity  rates  from  cervical  cancer  was 
found  to  be  related  directly  to  cytologic  screening  of  asymptomatic 
women.   The  report  also  concludes  that  race  is  not  a  risk  factor  when 
corrected  for  socioeconomic  status.   However,  the  relative  frequency  of 
cervix  cancer  in  Jefferson  County  blacks  was  shown  to  be  markedly 
higher  than  those  for  whites.   In  consideration  of  other  risk  factors, 
the  study  demonstrates  a  correlation  between  carcinoma  of  the  cervix  and 
early  marriage  and  pregnancy.   Further  observations  include  statements  on 
other  genital  cancers  including  the  notation  about  the  Increased  rates 
of  endometrial  carcinoma.   In  spite  of  this  finding,  the  study  estab- 
lished that  the  death  rate  for  endometrial  carcinoma  has  revealed 
no  change  over  a  21  year  period.   Overall,  this  study  has  made  a  con- 
siderable contribution  to  genital  tract  cytology  as  exemplified  by  the 
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fifty-seven  papers  published  during  the  course  of  the  study.   Much  of 
the  progress  of  this  study  has  been  reported  in  the  more  than  fifty 
publications.   A  final  report  which  will  encapsulate  all  of  the 
findings  in  an  overall  statement  on  the  impact  of  Pap  screening  on 
uterine  cancer  morbidity  and  mortality  is  anticipated  momentarily. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds :   None 


A63 


CONTRACT  SUMMARY 


1.  Title;   Tyler  Asbestos  Workers'  Study 

2.  Principal  Investigator:    George  A.  Hurst,  M.D. 

Superintendent,  East  Texas  Chest  Hospital 

Box  2003 

Tyler,  Texas  75701 

3.  Performing  Organization:   Texas  Chest  Foundation 

4.  Contract  Number:   CN  45066 

5.  Starting  Date;  06/06/74   6.   Expiration  Date;  06/06/79 

7.  Objective:   The  Tyler  Asbestos  Workers'  Program  (TAWP)  was  initiated  by 
DCCR  to  support  a  medical  surveillance  program  for  the  former  employees 
of  the  Tyler  Asbestos  Insulation  Plant.   The  original  contract  began  as 
a  research  oriented  medical  surveillance  program.   The  program  was 
later  reorganized  following  the  recommendations  of  outside  consultants. 
Merit  Review  and  Site  Visitors.   For  the  support  of  this  effort,  a 
contract  was  awarded  to  M.  D.  Anderson  Hospital  and  Tumor  Institute  in 
1976.   The  objective  of  the  contract  is  to  develop  a  prototype  demon- 
stration model  for  a  prospective  surveillance  and  cancer  control 
program  incorporating  the  elements  of  a  medical  surveillance  program, 
worker's  education  and  smoking  cessation  programs,  and  a  statistical 
data  bank. 

8.  Proposed  Course:   The  asbestos  exposed  cohort  has  to  be  identified  and 
followed  every  six  months  through  physical  examination,  chest  radio- 
graphy, sputum  cytology  and  pulmonary  function  studies.   In  case  of 
early  signs  of  lung  cancer,  diagnostic  bronchoscopy  should  be  per- 
formed.  Hospitalization  for  management  of  bronchogenic  carcinoma, 
mesothelioma,  or  asbestosis  has  to  be  provided.   In  case  of  death,  post- 
mortem, gross  pathology  and  histopathology  should  be  performed. 

9.  Performance:   The  asbestos  workers'  cohort  has  been  identified  through 
the  computer  read-out  of  the  NIOSH  employment  records  of  the  asbestos 
plant.   This  file  contained  878  names.   The  names  of  165  part-time 
workers  had  been  added  to  the  cohort.,  from  the  files  of  Manpower,  Inc. 
Some  34  people  whose  names  did  not  appear  on  either  of  these  listings 
indicated  to  have  also  worked  at  the  plant.   Those  names  had  to  be 
verified  by  NIOSH.   The  computer  print-outs  of  the  Texas  Bureau  of 
Vital  Statistics,  the  Texas  drivers'  license  files  and  the  M.  D. 
Anderson  Hospital's  patient  files  provided  additional  data  in  the 
identification  of  the  asbestos  exposed  workers  at  Tyler.   From  the 
total  identified  cohort  of  1,077  workers,  80  had  died,  91  were  lost  to 
follow-up,  906  are  available  for  these  studies.  A  control  group  was 
formed  from  the  176  volunteers  recruited  from  the  community.   Of  the 
cohort,  443  live  within  a  50-mile  radius  around  Tyler.   The  others  were 
examined  through  outreach  clinics.   During  more  than  1,000  home  visits, 
the  workers  and  their  families  had  the  opportunity  to  discuss  questions 
about  the  program.   The  smoking  and  health  education  program  monitored 
the  progress  of  the  workers  in  smoking  cessation  efforts.   The  anti- 
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smoking  activity  was  extended  to  the  community  and  was  instrumental  in 
the  development  of  a  smoking  education  program  in  the  Tyler  elementary 
schools  and  presented  radio  and  television  programs  on  smoking. 
Scientific  lectures  were  delivered  and  papers  were  published  based 
on  the  data  generated  during  this  project.   The  TAWP  will  terminate  in 
FY  79,  at  the  end  of  the  contract  period.   The  final  report  will 
describe  all  the  details  of  the  program  in  order  to  provide  guidance 
to  communities  in  dealing  with  similar  occupational/environmental 
crisis  situations.   DCCR  intends  to  develop  a  new  program  for  the 
asbestos  exposed  population  at  Tyler  through  competitive  procurement. 
A  new  RFP  has  been  issued.   The  change-over  to  the  new  program  is 
scheduled  for  the  end  of  the  FY  79  or  the  beginning  of  FY  80. 

10.  Project  Officer;   Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 

11.  FY  1979  Funds:   $210,000 
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CONTRACT  SUMMARY 


1.  Title;   Implementation  and  Assessment  of  a  Demonstration  Cancer  Control, 

Detection  and  Prevention  Program  in  a  Cohort  of  Industrial 
Workers 

2.  Principal  Investigator;   Carlo  H.  Tamburro,  M.D. 

Associate  Professor 
University  of  Louisville  Foundation 
2301  South  Third  Street 
Louisville,  Kentucky  40208 

3.  Performing  Organization;   University  of  Louisville  Foundation 

4.  Contract  Number;   CN  55212 

5.  Starting  Date;  06/23/75   6.   Expiration  Date;   11/26/78 

7.  Objective;   To  develop  a  prospective  medical  surveillance  program 
designed  to  identify  precancerous  and  cancerous  diseases  in  a  cohort  of 
about  1,200  vinyl  chloride  workers,  and  demonstrate  that  the  program 
can  be  implemented  in  an  industrial  environment.   To  identify 
potentially  carcinogenic  chemicals  and  reduce  exposure-related  injury 
of  the  workers  through  application  of  the  most  updated  methods  of 
detection,  prevention,  treatment  and  rehabilitation,  which  are  now 
available  for  general  application. 

8.  Proposed  Course;   To  develop  a  comprehensive  prototype  demonstration 
model  consisting  of  medical  surveillance,  laboratory  and  radiological 
screening,  health  education,  counseling,  follow-up  and  rehabilitation. 
To  establish  a  data  bank  containing  a  master  file,  verified  clinical 
and  laboratory  data,  and  the  work  history  of  the  cohort.   To  organize 
a  health  education  program  and  develop  brochures,  health  education 
letters,  specialized  educational  programs,  and  meetings  for  the 
workers,  their  families  and  the  community.   To  conduct  professional 
meetings  for  occupational  physicians,  epidemiologists  and  others 
associated  with  vinyl  chloride  produced  liver  cancer. 

9.  Progress;   The  medical  surveillance  program  covering  the  present 
employees  of  the  B.  F.  Goodrich  polyvinyl  chloride  manufacturing  plant 
in  Louisville,  Kentucky  has  been  updated,  expanded  and  implemented. 
Of  the  1,257  current  employees,  97  percent  have  been  examined  at  least 
once  and  80  percent  of  these  employees  two  or  more  times.   Partial  or 
complete  information  has  been  obtained  on  525  previous  employees.   The 
screening  program  has  identified  the  following  possible  occupationally 
related  disorders  among  these  chemical  workers:  Heart  arrhythmias, 
unusual  form  of  lung  cancer,  new  form  of  lung  surface  thickening, 
possible  brain  cancer,  and  enlarged  spleens,  in  addition  to  specific 
kinds  of  liver  damage  and  liver  cancer.   These  disorders  are  under 
intensive  medical  study  to  determine  their  occupational  relationship  to 
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either  vinyl  chloride  exposure  or  exposure  to  one  of  22  other  chemicals 
for  which  we  have  specific  exposure  data.   The  data  bank  has  developed 
a  systematic,  economically  feasible  system  for  the  collection  of  med- 
ical and  work-related  information,  retrospectively  and  prospectively, 
on  the  workers.  The  counseling  and  follow-up  program  provided  impor- 
tant information  on  the  psychological  needs  of  the  workers  in  a  poten- 
tial or  actual  carcinogenic  environment.   This  program  was  terminated 
on  November  26,  1978,  and  the  draft  final  report  has  been  submitted  to 
DCCR.  The  peer  review  of  the  three-year  program  and  the  final  report 
is  scheduled  for  May  1979  by  DCCR. 

10.  Pro.ject  Officer;  Andrew  F.  Hegyeli,  D.V.M.,  Ph.D. 

11.  FY  1979  Funds:  None 
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CONTRACT  SUMMARY 

1.  Title:   Early  Detection  and  Diagnosis  of  Cutaneous  Malignant  Melanoma 

2.  Principal  Investigator;       Thomas  B.  Fitzpatrick,  M.D. 

32  Fruit  Street 

Boston,  Massachusetts   02114 

3.  Performing  Organization:      Massachusetts  General  Hospital 

4.  Contract  Number:   CN  55225 

5.  Starting  Date;  06/30/75       6.   Expiration  Date;  08/31/79 

7.  Objective;   To  demonstrate  and  evaluate  the  effectiveness  of  early 
clinical  detection  of  cutaneous  malignant  melanoma  through  a  professional 
education  program. 

8.  Proposed  Course:   Develop  professional  educational  network  and  materials 
related  to  the  early  detection  and  diagnosis  of  cutaneous  malignant 
primarily  geared  toward  the  general  practitioner  audience.   The  scope  of 
the  original  contract  was  revised  effective  August  31,  1977,  to  be 
completed  within  two  years,  including  an  expanded  scope  of  publications, 
and  extend  the  readership  group  to  all  physicians  and  medical  students. 

9.  Progress:   Manuscripts  with  related  photographs  have  been  completed  and 
are  being  published  in  two  medical  journals,  two  text-books,  and 
separately  issued  Fact  Sheets,  and  Home  Study  Sets  on  Cutaneous  Melanoma, 
on  the  (1)  Early  Clinical  Lesion  Atlas;  (2)  Histology  of  Malignant 
Melanoma;  (3)  Fact  Sheet;  and  (4)  Condensation  of  Home  Study  Melanoma 
Program.   These  will  be  widely  used  in  medical  schools  and  continuing 
medical  education. 

10.  Project  Officer;   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds;   None 
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CONTRACT  SUMMARY 


1.  Title:   An  Organized  Approach  by  the  Family  Physician  to  the  Diagnosis 

and  Management  of  Selected  Forms  of  Cancer. 

2.  Principal  Investigator:      Joseph  E.  Johnston,  M.D. 

Chairman,  Cancer  Program 

American  Academy  of  Family  Physicians 

1740  W.  92nd  Street 

Kansas  City,  Missouri   64114 

3.  Performing  Organization:     American  Academy  of  Family  Physicians 

(AAFP) 

4.  Contract  Number:  CN  65060 

5.  Starting  Date:  03/11/76      6.   Expiration  Date;  05/10/79 

7.  Ob.jective:   More  than  one- third  of  primary  physicians  are  general 
practitioners  and  first  see  an  estimated  one-half  of  the  patients  in 
this  country,  providing  great  potential  opportunities  for  accurate 
first  diagnoses  and  reporting  of  cancer.   Therefore,  this  project  is 
designed  to  develop,  implement,  and  evaluate  the  effectiveness  of 
guidelines  for  the  family  practitioner  on  early  diagnosis,  to  help 
reporting  of  cancer  to  registries,  to  recommend  currently  acceptable 
treatments  of  cancer  and  to  stress  appropriate  patient  referral  alterna- 
tives and  especially  to  improve  care  of  patients  not  now  receiving 
available  types  of  special  management. 

8.  Proposed  Course:   To  invite,  involve  and  educate  as  many  of  the 
estimated  60,000  general  practitioners  and  40,000  members  of  the  AAFP 
in  a  coordinated  program  of  cancer  reporting  and  follow-up.   Better 
cancer  diagnosis,  control,  evaluation  and  treatment,  reporting  materials 
and  evaluation  resources  for  follow-up,  analysis,  and  feedback  case 
listings  together  with  the  latest  briefings  on  management  alternatives 
are  continually  being  developed  and  revised  for  computerized  reports  to 
primary  physicians . 

9.  Progress:   Invitations  were  published  in  publications  received  by  more 
than  45,000  family  physicians.   Protocols,  effective  guidelines  on 
seven  cancers  reporting  forms,  and  communications  channels  have  been 
established  and  are  operating.   During  the  three  years,  nearly  4,000 
physicians  had  reported  over  6,000  cases  of  cancer  to  the  Rocky 
Mountain  States  Cooperative  Tumor  Registry  and  received  semi-annual 
feed-back  information  and  professional  education  on  cancer.   Several 
hospitals  established  their  own  tumor  registries.   The  AAFP  series  of 
Family  Practice  Monographs  now  regularly  includes  sections  on  related 
cancers . 

10.  Project  Officer:   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title;   Statistical  Data  Management  and  Coordinating  Center  for  the 
Tyler  Asbestos  Workers'  Program  , 

2.  Principal  Investigator;    Vincent  Guinee,  M.D.,  Director 

Cancer  Control  and  Epidemiology  Programs 
M.D.  Anderson  Hospital  and  Tumor  Institute 
6723  Bertner  Avenue,  Room  C-3 
Houston,  Texas   77030 

3.  Performing  Organization;   M.D,  Anderson  Hospital  and  Tumor  Institute 

4.  Contract  Number;   CN  65296 

5.  Starting  Date;   09/30/76   6.   Expiration  Date;   09/29/78 

7.  Objective;   To  develop  a  coordination  and  statistical  management  system 
for  the  support  of  the  clinical  and  office  activities  at  Tyler. 

8.  Proposed  Course;   The  Data  Management  and  Coordinating  Center  develops 
a  recomputerized  data  collection  and  retrieval  system  for  patient 
registry  and  for  data  analysis,  correlates  the  workers'  employment 
history  with  asbestos  exposure  data,  verifies  the  plant  diagram  and 
establishes  dose-relationships  in  asbestos-induced  carcinogenesis. 
Maintains  two  separate  office  facilities — one  in  Houston,  Texas,  and 
the  other  in  Tyler,  Texas. 

9.  Progress ;   The  data  obtained  from  TAWP  has  been  grouped  in  nine  data 
sets,  abstracted,  keystroked  and  entered  on  tape.   A  computer-assisted 
appointment  system  has  been  developed  and  the  activities  of  the  TAWP 
have  been  analyzed  and  the  necessary  corrections  instituted.   The 
system  has  two  terminals — one  at  Tyler  and  one  at  Houston.   This  pro- 
gram will  be  initiated  through  competitive  procurement. 

10.  Project  Officer;   Andrew  F.  Hegyeli,  D.V.M. ,  Ph.D. 

11.  FY  1979  Funds;   None 
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CONTRACT  SUMMARY 

1.  Title:   Cancer  Screening  Benefit  Study 

2.  Principal  Investigator;      David  H.  Klein 

840  North  Lake  Shore  Drive 
Chicago,  Illinois  60611 

3.  Performing  Organization:     Blue  Cross  Association 

4.  Contract  Number:   CN  65371 

5.  Starting  Date:  08/01/76      6.   Expiration  Date:  07/31/80 

7.  Objective:   To  study  the  economic  and  administrative  feasibility  of 
offering  a  preventive  medicine  program  as  a  prepaid  health  benefit. 

8.  Proposed  Course:   To  evaluate  the  effectiveness  of  various  tests  for 
cancer  in  terms  of  the  ability  to  detect  disease  at  an  early  stage,  the 
cost-effectiveness  of  early  detection,  and  the  administrative  and 
financial  feasibility  of  such  procedures. 

9.  Progress:  Materials  have  been  submitted  and  reviewed.   The  Implemen- 
tation Plan  as  submitted  has  been  modified  to  bring  the  project  more 
in  line  with  current  views  of  the  Division  of  Cancer  Control  and 
Rehabilitation  on  screening.   Accordingly,  the  project  will  not 
include  actual  screening  in  the  field,  but  rather  will  study  2  test 
sites  in  New  York  City  and  in  Indiana  to  determine  the  economic  impact 
of  a  prepaid  health  benefit  on  preventive  medicine  outcomes.   Other 
highlights  of  the  effort  will  be  the  development  of  quality  control 
procedures  for  a  screening  program  and  a  model  plan  for   health 
education  and  counseling  in  a  screening  setting. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:   $200,000 
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CONTRACT  SUMMARY 

1.  Title:   Work  Hazard  Information  Program  on  Occupational  Cancer 

2.  Principal  Investigator:      Clinton  Wright 

3.  Performing  Organization:   Occupational  Safety  and  Health  Administration 

4.  Contract  Number;  CN  80604  lA 

5.  Starting  Date:   09/01/78  6.  Expiration  Date:   05/31/80 

7.  Objective:   To  improve  the  education  of  workers  about  occupational 
cancer  hazards. 

8.  Proposed  course:   The  objective  is  being  pursued  through  three 
separate  channels: 

1.  New  Directions  Grants  for  competency  building  of  various  types 
of  nonprofit  institutions,  universities,  labor  unions,  etc.,  to 
develop  educational  materials  and  programs  about  occupational 
health  hazards  for  workers. 

2.  An  Asbestos  Awareness  Program  for  current  workers  and  their 
families  similar  to  the  Asbestos  Alert  Program  for  former  workers 
and  the  general  public  carried  out  by  OCC,  NCI,  in  FY  '78.   This 
will  be  done  under  a  subcontract  for  approximately  $715,000. 

3.  The  development  of  audiovisual  materials  for  the  education  of 
state  health  and  education  officials,  contractors  and  their 
employees  to  prevent  asbestos  exposure  during  the  removal  or 
containment  of  asbestos  used  in  construction  of  schools  and  other 
buildings  up  to  1973,  which  is  now  deteriorating.  This  is  being 
done  as  part  of  asbestos  removal  and  containment  already  planned  in 
New  York  City  for  the  summer  of  1979. 

9.  Progress:   During  FY  '78,  53  planning  grants  and  33  developmental 
grants  were  funded  by  OSHA  under  the  New  Directions  Program  for 
institutional  competency  building.   DCCR,  NCI,  transferred  $700,000 
for  partial  support  of  those  grants  concerned  with  the  education  of 
workers  about  cancer  hazards  in  the  workplace. 

These  grants  have,  on  the  whole,  been  remarkably  successful,  and  DCCR 
agreed  to  increase  the  level  of  funding  for  cancer  activities  in 
FY  ' 79  under  the  interagency  agreement  in  order  to  help  convert 
successful  planning  grants  to  developmental  grants  and  to  provide 
sustained  multi-year  funding  for  those  cancer-oriented  developmental 
grants  which  had  proved  effective.   Proposed  funding  for  the  total 
OSHA  New  Directions  Program  will  be  $11  million  for  FY  79. 
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10.  Project  Officer;     Margaret  H.    Sloan,  M.D. 

11.  FY  1979  Funds:      $3,500,000 
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CONTRA.CT  SUMMARY 

1.  Title:  Provision  of  Pathology  Study  Materials  on  Asbestos  and  Cancer 

2.  Principal  Investigator;      William  R.  Cowan,  Col.  USAF,  MC 

Deputy  Director 

Armed  Forces  Institute  of  Pathology 

Washington,  D.C.   20306 

3.  Performing  Organization;     Armed  Forces  Institute  of  Pathology 

4.  Contract  Number:  CN  80605  lA 

5.  Starting  Date:   09/01/78     6.   Expiration  Date;   09/01/79 

7.  Objective:   To  enhance  professional  education  in  updating  and  dissem- 
inating the  latest  in  concepts,  knowledge,  standardized  diagnostic 
criteria,  and  terminology  for  the  diseases  or  lesions  related  to 
asbestosis,  including  mesotheliomas  and  other  neoplasms  of  the  lungs, 
pleura,  and  other  sites.   The  use  of  these  materials  will  help  to 
provide  earlier  and  more  accurate  diagnoses,  as  well  as  to  clarify 
the  relationships  between  frequently  multiple  causal  factors  related 
to  cancer  and  high-risk  groups  of  the  population. 

8.  Proposed  Course:   To  develop  and  distribute  educational  materials 
including  tissue  slides,  audio-visual  aids,  syllabuses  and  other 
publications which  will  be  distributed  to  university  medical  schools, 
used  for  update  workshops  and  refresher  courses,  and  made  available 
from  AFIP  and  DCCR  as  office/home-study  loan  sets. 

9 .  Progress;  Appropriate  representative  pathologic  specimens  have  been 
selected,  sections  cut,  and  sets  of  25  microscopic  slides  each  have 
been  produced  for  distribution.   The  master  copies  of  the  syllabus  and 
the  videotape  and  the  master  set  of  70  transparencies  of  gross  and 
microscopic  lesions  have  been  completed,  reviewed,  approved  and 
replicated  for  distribution. 

10.  Project  Officer:   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.   Title: 


Development  of  Radiographic  Teaching  Materials  for 
Physicians  on  Asbestos-Related  Disease 


2.   Principal  Investigator: 


3.   Performing  Organization; 


Russell  H.  Morgan,  M.D. 
Johns  Hopkins  Hospital 
Baltimore,  Maryland   21205 

National  Institute  of  Occupational  Safety 
and  Health  through  an  ongoing  contract 
with  the  American  College  of  Radiology  (ACR) 


Contract  Number;   CN  80607  lA 
Starting  Date:   07/07/78 


6.   Expiration  Date:   08/31/79 


Objective:   To  assist  health  professionals  in  the  application  of  new 
and  available  knowledge  and  technologies  to  improve  the  diagnosis  and 
treatment  of  cancer. 


8.  Proposed  Course:   A  working  group  will  select  representative  radio- 
graphs demonstrating  a  variety  of  abnormalities  related  to  past 
asbestos  exposure.   Teaching  sets  v/ill  be  constructed  and  evaluated. 
A  distribution  plan  and  strategy  will  be  developed. 

9.  Progress:   Representative  radiographs  and  appropriate  slides  have  been 
selected  and  200  complete  sets  are  in  preparation.   Work  has  started  on 
a  comprehensive  syllabus.   It  is  planned  to  distribute  150  sets  to 
medical  school  teaching  centers  for  the  instruction  of  physicians  in 
the  diagnosis  of  asbestos  related  changes.   The  remaining  50  sets  will 
be  distributed  on  a  loan  basis  by  the  ACR.   Additional  sets  may  be 
purchased  at  cost  by  the  NCI  for  distribution  to  comprehensive  cancer 
centers  and  other  groups. 

10.  Project  Officer:   Dorothy  R.  Brodie,  M.D. 

11.  FY  1979  Funds:   $64,148 
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GRANT  SUMMARY 


1.  Title;  Atlas  of  Tumor  Pathology 

2.  Principal  Investigator:      William  Hartmann,  M.D. 

Chairman,  Department  of  Pathology 
Vanderbilt  University  School  of  Medicine 
Nashville,  Tennessee  37232 

3.  Performing  Organization;     Universities  Associated  For  Research 

and  Education  in  Pathology  (UAREP) 


4.  Grant  Number:  R18  CA  08575 

5.  Starting  Date:   07/01/78     6.   Expiration  Date:   06/30/83 

7.  Objective:   All  cancer  screening,  detection,  demography,  risk  factors, 
epidemiology,  prognostic  and  treatment  factors  depend  upon  the  accuracy, 
dependability,  reproducibility  and  comparability  of  the  diagnosis  (and 
staging  of  early  and  late  malignancy) .   Diagnostic  criteria  and  term- 
inology must  be  constantly  Improved  and  standardized  internationally. 
The  prestigious  reputation  of  the  unique  Atlas  of  Tumor  Pathology  has 
been  built  upon  the  highest  quality  expectations  for  each  fascicle 
author.   The  Atlas  has  served  as  a  major  medium  of  updating  and  stan- 
dardizing since  1947,  when  it  was  begun  at  the  Armed  Forces  Institute 
of  Pathology  (AFIP)  in  cooperation  with  The  American  Registry  of 
Pathology  (ARP)  by  the  Subcommittee  on  Oncology  at  the  National  Academy 
of  Sciences/National  Research  Council  (NAS/NRC) .  UAREP  assumed  respon- 
sibility in  1966  together  with  grants  from  NCI  and  ACS.   Dr.  Firminger, 
editor  1966-76,  was  replaced  by  Dr.  Hartmann,  and  the  editorial  offices 
were  moved  to  Vanderbilt  in  1976.   Technical  editing  is  done  at  UAREP. 
Production  and  sales  are  handled  by  AFIP  under  an  arrangement  with  the 
Superintendent  of  Documents,  GPO. 

8.  Proposed  Course:   To  develop,  publish,  and  distribute  tumor  fascicles. 

9.  Progress:   The  Series  I  of  40  fascicles,  each  covering  cancer  of  a 
specific  site  or  system  is  out  of  print,  except  for  reprints  of 
certain  issues  and  has  sold  over  580,000  copies.   In  Series  II,  15 
fascicles  have  been  completed  since  1966  and  about  220,000  copies  sold. 
Currently  10  fascicles  are  in  various  stages  of  preparation  with 
completion  expected  of  2-3  per  year;  #14  on  Parathyroid,  #15  on 
Cardiovascular,  and  #16  on  Ovarian  malignancies  completed  in  FY  79. 

10.  Project  Officer:   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds:  .$69,000 
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GRANT  SUMMARY 


1.  Title;   Screening  and  Cervical  Cancer:   A  Mathematical  Model 

2.  Principal  Investigator;      Arthur  Albert,  Ph.D. 

Boston  University 
Department  of  Mathematics 
264  Bay  State  Road 
Boston,  Massachusetts   02215 

3.  Performing  Organization;     Boston  University 

4.  Contract  Number;    R18  CA  17807 

5.  Starting  Date;   06/01/75     6.   Expiration  Date:  08/01/79 

7.  Objective;   To  extend  and  develop  mathematical  models  relating  to  the 
yearly  incidences  of  In  situ  cancer  and  invasive  cervical  cancer  to 
mortality  from  the  disease,  yearly  at-risk  population  and  screening 
rates.   To  track  fluctuations  in  the  latent  incidences  and  to  investi- 
gate the  validity  of  a  two-disease  model  for  invasive  cei-vical  cancer. 

8.  Proposed  Course:   To  extend  the  existing  mathematical  models  in  an 
effort  to  address  still  unanswered  questions  related  to  screening 
programs  and  their  impact  on  mortality,  the  natural  history  of  cervical 
cancer,  the  implications  of  screening  programs  aimed  at  volunteers 
versus  those  who  do  not  volunteer. 

9.  Progress;   A  model  has  been  formulated  to  allow  for  the  statistical 
estimation  procedures  for  determining  the  natural  history  of  cervical 
cancer  in  a  studied  population.   This  natural  history  of  certain 
cervical  cancers  has  been  elucidated  by  this  model.   The  model  also  has 
served  as  a  means  for  assessing  the  impact  of  screening.   The  project 
has  progressed  to  the  point  of  refinement  for  both  the  model  and  the 
data  analysis  techniques.   The  analysis  of  existing  data  is  the  next 
step  and  Dr.  Albert  hopes  to  answer  two  important  questions  about  the 
efficacy  of  cancer  screening  in  this  project:  (1)  can  screening  reduce 
the  mortality  and/or  morbidity  associated  with  a  particular  tumor?, 
and  (2)  if  so,  how  can  screening  resources  be  best  allocated  over  time 
and  over  risk  strata? 

The  model  refinement  has  focused  on  three  tasks:   (1)  allowing  screening 
policies  to  depend  on  time-varying  risk  factors  and  on  time  since  last 
screening;  (2)  introducing  mortality  into  the  model;  and  (3)  determining 
optimal  policies  for  mass  screening  models.  Refinement  of  data  analysis 
techniques  would  examine  the  extension  of  likelihood  methods  as  well  as 
the  use  of  experimental  design  during  the  last  year.   Dr.  Albert  applied 
the  refined  model  to  a  realistic  screening  situation,  and  utilized  the 
British  Columbia  Cervical  Cancer  Screening  Project  data  to  estimate  the 
natural  history  model  for  cervical  cancer,  and  to  make  a  quantitative 
evaluation  of  the  efficacy  and  cost  effectiveness  of  cervical  cancer 
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screening.   Analyzing  the  British  Columbia  cervical  cancer  screening 
data  collected  from  19A9  to  1969  and  taken  from  the  cohorts  of  women 
(born  during  1914-18  and  1929-33)  the  following  conclusions  are 
suggested:   the  false  negative  rate  for  the  Pap  smear  in  British 
Columbia  was  approximately  30  to  35%  in  1949;  the  average  age  of 
clinical  onset  was  approximately  45  years  of  age  and  the  average  dura- 
tion from  preclinical  to  clinical  was  14  to  16  years;  and  the 
preclinical  duration  had  a  strong  negative  correlation  with  the  age  of 
the  preclinical  onset.   Dr.  Albert  cautioned  against  too  rigid  inter- 
pretations of  the  current  findings,  noting  that  he  has  planned  to 
extend  the  study  to  all  women  in  the  British  Columbia  study.   With  the 
additional  analyses,  a  more  accurate  picture  of  the  disease's  natural 
history  might  be  resolved  as  well  as  insights  into  unanswered  issues 
such  as  selection  bias  and  cohort  differences. 

10,  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $115,213 
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GRANT  SUMMARY 


1.  Title:   American  Health  Foundation  Cancer  Control  and  Prevention  Program 

2.  Principal  Investigator;    Dr.  Charles  Arnold 

Health  Maintenance  Institute 
American  Health  Foundation 
1370  Avenue  of  the  Americas 
New  York,  New  York  10019 

3.  Performing  Organization;   American  Health  Foundation 

4.  Grant  Number;     R18  CA  17867 

5.  Starting  Date;  06/30/75   6.   Expiration  Date;  06/28/79 

7.  Objective;   The  overall  objective  of  this  three-component  program  is 
primary  prevention  of  cancer-related  risk  factors  for  school  children 
and  for  working  adults.   A  third  program  is  aimed  at  determining  the 
cost-effectiveness  of  these  two  programs. 

8.  Proposed  Course;   Cancer  Control  and  Prevention  in  Childhood  "Know  Your 
Body"  (KYB)  program — (1)  Develop  an  organization  for  the  delivery  of 
smoking  cessation  and  health  education  programs  to  three  junior  high 
school  pairs;  (2)  train  teachers  and  establish  three  different  anti- 
smoking  curricula;  (3)  evaluate  and  refine  the  teaching  models  for 
further  testing. 

The  "Health  Promotion  Service"  (HPS) ,  a  primary  prevention  program — 

(1)  Develop  capabilities  to  inform  workers  about  cancer  prevention; 

(2)  develop,  deliver  and  evaluate  educational  and  behavioral  change 
programs  for  smokers,  and  (3)  for  those  with  nutritional  risk;  (4) 
redesign  the  programs  to  increase  participation. 

The  "Health  Economics"  Program  provides  the  economic  basis  for  public 
health  policy  in  prevention  and  assists  in  the  choice  of  cost-effective 
prevention  approaches. 

9.  Progress;   In  the  Cancer  Control  and  Prevention  in  Childhood  "Know 
Your  Body"  (KYB)  program,  approximately  3,000  students  between  the  ages 
of  11  and  14  were  screened  from  about  4,500  eligible  for  initial 
screening.   The  seven  schools  participating  in  the  program  were  paired 
as  study  and  control  groups.   In  the- control  schools,  health  screening 
was  performed  without  intervention  activities.   The  students  in  the 
study  schools  received  both  screening  and  intervention.   Innovative 
educational  programs  were  developed;   (1)  Teacher's  Guide  Health  Cur- 
riculum on  Risk  and  Disease;  (2)  Teacher's  workshop  on  how  to  use  the 
health  curriculum;  (3)  Anti-smoking  school-based  program;  (4)  anti- 
smoking  parent  program;  (5)  Fit's  in — program  to  reduce  cholesterol 
levels  and  excessive  body  weight;  and  (6)  establishment  of  student  and 
parent  advisory  board.         pj(j 


Three  types  of  smoking  intervention  programs  were  provided  for  the 
target  groups  between  the  first  and  second  annual  screening.   The 
first  program  was  a  behavioral  change  group-discussion  model,  the 
second  a  parent  education  anti-smoking  campaign,  and  the  third  an  anti- 
smoking  information  program.   In  the  first  group,  19%  less  students 
smoked  one  year  after  the  start  of  the  program  as  compared  with  the 
controls.   On  the  other  hand,  there  were  no  significant  reductions  in 
the  second  and  the  third  group  from  the  number  of  smokers  in  the  con- 
trol.  Based  on  these  findings,  new  programs  were  developed  for  8th, 
9th,  and  10th  grade  students. 

In  the  Cancer  Control  and  Prevention  in  Adulthood  "Health  Promotion 
Service"  (HPS)  program,  educational  and  promotional  materials  were 
developed:   (1)  Taped  telephone  messages,  (2)  audio-visual  televised 
cassettes,  (3)  graphic  display  to  attract  and  maintain  participants' 
attention,  (5)  health  passport,  (6)  result  booklets,  (7)  newsletter, 
(8)  intensive  cholesterol  and  body  weight  reduction  program,  and  (9) 
smoking  cessation  program.   The  successful  implementation  of  the  program 
resulted  in  a  45%  quit  and  29%  reduction  rate  in  smoking  in  the  be- 
havioral change  smoking  cessation  model,  whereas  only  slight  reduction 
occurred  in  the  health  education  type  program  (7%  quit  and  21%  reduction 
rate) . 

The  Health  Economics  program  provided  data  on  the  cost-effectiveness  of 
health  care  as  compared  to  disease  or  sickness  care.   Conducted  cost- 
benefit  studies  of  health  cigarette  smoking  and  smoking  cessation, 
overnutrition  control,  alcohol  abuse  and  treatment  and  screening  for 
various  types  of  primary  and  secondary  prevention. 

The  termination  date  of  this  program  was  June  29,  1978.   The  Principal 
Investigator  submitted  a  Request  for  Continuation  Grant  for  an  addi- 
tional three-year  term,  but  this  application  was  disapproved  by  the 
Cancer  Control  Grant  Review  Committee.   For  the  phase-out  of  this  pro- 
gram, the  grantee  requested,  and  was  granted,  an  eight-month  extension, 
with  reduced  scope  of  activities,  and  withdrew  the  proposal.   The 
American  Health  Foundation  submitted  three  new  applications  in  cancer 
prevention.   One  of  these  was  disapproved,  and  the  other  two  are 
still  in  review. 

10.  Project  Officer;  Dr.  Andrew  F.  Hegyeli 

11.  FY  1979  Funds;  $41,000 
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GRANT  SUMMARY 


Title;   Monitoring  Familial  Medullary  Carcinoma  of  the  Thyroid 


2.   Principal  Investigator: 


3.  -Performing  Organization: 


Myron  Genel,  M.D. 

Associate  Professor  of  Pediatrics 

Director,  Pediatric  Endocrinology 

Yale  University  School  of  Medicine 

333  Cedar  Street 

New  Haven,  Connecticut   06510 

Yale  University 


4.  Grant  Number:   r18  CA  18863 

5.  Starting  Date:   06/01/76 


6.   Expiration  Date:   05/31/81 


7.  Objective:   The  objective  of  this  study  is  to  devise  a  reliable, 
comprehensive  plan  to  follow  a  kindred  of  127  patients,  half  of 
whom  are  at  risk  to  develop  medullary  carcinoma  of  the  thyroid, 
in  an  effort  to  identify  patients  with  premalignant  lesions. 

8.  Proposed  Course:   Basic  emphasis  is  to  set  in  motion  a  routine 
screening  for  this  large  family,  to  use  professionally  supervised 
paramedical  personnel  for  the  screening  process,  to  develop  the 
means  to  identify  and  motivate  kindred  members  using  key  family 
members  and  to  concentrate  on  younger  family  members  (four  years 
of  age  or  older) . 

9.  Progress:   The  screening  program  was  established  to  monitor  a  large  New 
Haven  kindred  afflicted  with  manifestations  of  the  familial  syndrome  of 
multiple  endocrine  neoplasia.  Type  II  and  is  now  in  its  third  year, 
actual  commencement  having  begun  in  October  1976.   The  program, 
described  in  previous  progress  reports,  was  designed  to  utilize  para- 
medical personnel  to  monitor  clinically  asymptomatic  family  members 
for  medullary  carcinoma  of  the  thyroid,  parathyroid  adenomas,  and 
pheochromocytomas.   The  Detection  Program  comprises  annual  collection 
of  24  hour  urine  specimens  for  fractionated  urinary  catecholamine 
determinations,  calcitonin  response  to  pentagastrin  provocation,  and 
parathyroid  hormone,  calcium  and  phosphorus  determinations. 

The  screening  program  was  established  to  monitor  a  large  New  Haven 
kindred  afflicted  with  manifestations  of  the  familial  syndrome  of 
multiple  endocrine  neoplasia.  Type  II  and  is  now  in  its  third  year, 
actual  commencement  having  begun  in  October  1976.   The  program, 
described  in  previous  progress  reports,  was  designed  to  utilize  para- 
medical personnel  to  monitor  clinically  asymptomatic  family  members 
for  medullary  carcinoma  of  the  thyroid,  parathyroid  adenomas,  and 
pheochromocytomas.   The  Detection  Program  comprises  annual  collection 
of  24  hour  urine  specimens  for  fractionated  urinary  catecholamine 
determinations,  calcitonin   response  to  pentagastrin  provocation 
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and  parathyroid  hormone,  calcium  and  phosphorus  determinations. 

There  are  112  members  of  the  family  who  live  in  reasonable  prox- 

ixmity  to  New  Haven  and  are  available  for  study.   Of  these,  72 
have  enrolled  in  the  Screening  Program,  the  remaining  members  of 
the  family  having  declined  for  a  variety  of  reasons,  among  them 
absence  of  disease  in  immediate  forebearers.   Various  members  of 
the  family  have  been  contacted  either  by  family  "spokemen"  who 
have  participated  in  the  Study  since  its  inception,  or  by  a 
descriptive  letter,  approved  by  the  institution's  Human  Investigation 
Committee,  which  invited  participation  in  the  Screening  Program. 
Copy  of  the  letter  is  included  as  an  appendix  to  this  report. 

Family  members  residing  at  great  distance  from  New  Haven  have  been 
directed  to  selected  medical  centers  for  monitoring  and  study.   Branches 
of  the  family  are  now  in  programs  at  Vanderbilt  University,  Nashville, 
Tennessee,  and  Duke  University,  Durham,  North  Carolina.   Drs.  Burrow 
and  Bruce  Hamilton  have  also  made  arrangements  for  the  branch  of  the 
family  still  remaining  in  Sicily  to  undergo  screening  via  Professor 
Aldo  Pinchera  in  Pisa,  Italy.   One  member  of  this  branch  is  known  to 
have  had  an  adrenal  tumor  which  may  have  been  a  pheochromocytoma,  but 
otherwise  no  evidence  of  the  MEA  Type  II  syndrome  exists  in  this  branch 
of  the  family. 

The  72  members  of  the  family  residing  in  proximity  to  the  New  Haven 
area  and  participating  in  the  Screening  Program  have  been  tested  at 
least  once  since  inception  of  the  Detection  Program.   There  has  been 
particular  emphasis  on  close  monitoring  of  subjects  under  20  years 
of  age  considered  at  risk  and  all  participating  children  have  been 
screened  at  least  twice  at  preparation  of  this  report.   The  penta- 
gastrin  infusion  continues  to  be  accepted  and  well  tolerated  by  all 
family  members  with  the  only  notable  side  effect  continuing  to  be 
transient  epigastric  distress,  which  has  been  an  almost  universal 
observation. 

Total  thyroidectomies  have  now  been  performed  in  14  members  of  the 
kindred  based  on  calcitonin  responses  either  to  calcium  or  penta- 
gastrin  provocation.   Three  members  of  the  family  tested  at  Vanderbilt 
University  were  found  to  have  calcitonin  elevations  following  calcium 
challenge  without  appreciable  responses  to  pentagastrin  and  subsequently 
underwent  surgery  with  C  cell  hyperplasia,  considered  to  be  a  pre- 
malignant  phase  of  the  syndrome,  demonstrated  by  histochemical  staining. 
Calcitonin  responses  to  pentagastrin  stimulation  tests  performed  in 
New  Haven  continue  to  be  measured  in  Dr.  Arman  Tashjian's  laboratory 
without  abnormalities  detected  at  this  time. 

Screening  for  pheochromocytomas  continues  to  be  performed  based  on 
annual  urine  collections.   As  yet  no  definite  abnormality  has  been 
defined  although  two  family  members  previously  operated  upon  for 
pheochromocytoma  were  found  to  have  elevations,  in  urinary  cate- 
cholamines on  one  of  three  specicmens.   Further  analysis  of  repeat 
specjjnens  is  presently  underway.   Parathormone,  calcium,  phosphorus 
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and  alkaliai;  phosphatase  values  have  remained  normal  in  all  patients 
studied. 

One  member  of  the  family  was  recently  found  to  have  marked  elevations 
in  serum  gastrin,  accompanying  duodenal  ulcer  disease  and  documented 
hyperacidity.   A  brief  report  of  his  course  was  recently  published 
in  the  New  England  Journal.   The  clinical  course  and  findings  in 
this  patient  are  typical  of  those  seen  in  the  Zollinger-Ellison 
syndrome,  a  component  of  the  MEA  Type  I  syndrome.   Types  I  and  II  of 
the  syndrome  are  considered  to  be  distinct  entities  with  rare  over- 
lap.  No  other  member  of  the  family  is  known  to  have  ulcer  disease,  but 
as  patients  are  seen  for  annual  screening,  basal  serum  gastrin  levels 
are  being  obtained  on  family  members  with  any  history  of  epigastric 
pain  or  discomfort. 

The  Screening  Program  has  also  been  expended  to  include  members  of 
three  other  Connecticut  families,  two  of  them  of  Italian  origin  but 
not  known  to  have  any  relationship  with  the  Nicoletti-Aconfora  kindred. 
In  all  12  progeny  in  the  other  three  families  have  been  studied  without 
evidence  of  either  medullary  carcinoma  or  pheochromocytoma. 

At  the  midway  portion  of  the  5  year  grant  period,  it  is  somewhat 
disconcerting  that  evidence  of  pre-symptomatic  disease  has  not  been 
uncovered  by  the  program,  other  than  in  the  3  family  members  tested 
at  Vanderbilt  University.   In  particular,  the  reliability  of  penta- 
gastrin  as  the  sole  stimulus  for  calcitonin  release  is  being  questioned. 
Our  present  plan  is  to  continue  until  all  available  and  cooperative 
members  of  the  family  have  undergone  a  second  test.   If  no  evidence 
of  disease  is  uncovered,  subjects  will  likely  be  retested  in  the 
alternate  year  Cwill  likely  be  retested  in  the  alternate  year  with  com- 
bined) calcium  pentagastrin  infusion,  according  to  a  protocol  by  the 
Vanderbilt  group. 

None  of  the  patients  tested  at  Yale  showed  abnormalities  suggestive 
of  parathyroid  adenoma  or  hyperplasia  based  on  measurements  of  random 
parathormone,  calcium,  phosphorus  and  alkaline-phosphatase.   Six 
members  of  the  family,  not  residing  in  the  general  New  Haven  area, 
were  referred  to  the  endocrinology  services  at  Vanderbilt  and  Duke 
Universities  where  similar  studies  were  performed  and  reported  to 
show  no  evidence  of  the  MEA  II  Syndrome. 

Although  the  initial  procedure  with  contact  with  family  members  at 
risk  through  designated  family  "spokesmen"  was  found  to  be  efficient 
and  effective,  a  portion  of  the  family,  approximately  1/3,  initially 
declined  participation.   After  conferring  with  the  participating 
family  spokesmen,  an  informative  letter  inviting  participation  or 
contact  with  the  screening  program  was  devised  and,  after  approval 
by  the  Yale-New  Haven  Human  Investigation  Committee,  was  circulated 
to  members  of  the  family  who  initially  declined  participation.   Of 
these  members,  23  have  responded  requesting  no  further  contact.   Nine 
others  have  responded  favorably  and  are  now  undergoing  testing.   One 
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of  the  problems  encountered  during  the  initial  screening  was  delays 
in  reporting  of  laboratory  studies  from  the  cooperating  Boston 
laboratories.   To  some  extent  these  problems  are  unavoidable,  but 
improvements  in  communications  have  been  made  and  are  expected  to 
improve  the  program's  operations  as  the  annual  screening  procedure 
becomes  more  routine. 

10.  Pro.ject  Officer:   Richard  D.  Costlow,  Ph.D. 

11.  FY  1979  Funds:  $29,000 
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GRANT  SUMMARY 


1.  Title:   A  Community  Based  Study  of  Colorectal  Cancer  Control 

2.  Principal  Investigator:      James  E.  Potchen,  M.D, 

Professor  of  Radiology 
Michigan  State  University 
East  Fee  Hall 
East  Lansing,  Michigan 

3.  Performing  Organization:     Michigan  State  University 

4.  Grant  Number:   R18  CA  18871 

5.  Starting  Date:   06/01/76     6.   Expiration  Date:   05/31/79 

7.  Objective:   (1)  To  identify  questions,  improve  information  bases  and 
provide  standardized  postgraduate  education  for  decision  making  in  the 
diagnosis  and  management  of  colorectal  cancer  in  community  hospitals; 
to  test  validity  of  information  and  correlation  with  decisions;  to 
improve  reliability  and  specificity  of  barium  enema  procedures;  and 

to  appraise  cost-effectiveness  of  alternative  procedures.   (2)  To 
coordinate  regional  community  hospitals  and  radiologists  in  providing 
improved  diagnosis  and  public  and  professional  education  in  colorectal 
cancer.   The  improved  regional  system  may  lead  to  a  statewide  system. 

8.  Proposed  Course:   Patient  data  collection  was  done  first  on  363  patients; 
then  education  and  training  were  provided  on  protocol,  process  and 
techniques;  actual  barium  and  other  procedures  were  completed;  all 

were  re-evaluated  by  six-months  follow-ups  on  the  randomized  patients. 
Susceptibility  and  epidemiology  patterns,  nutritional  and  risk  factors, 
diagnostic  delays,  relative  accuracy  of  diagnoses  and  decisions,  and 
economic  alternatives  were  studies  by  multivariants  analysis  technique 
in  this  dispersed  community  hospital  demonstration.   This  study  will 
help  lead  to  early  detection  and  presumably  improved  cure  rates  for 
colorectal  carcinoma  in  local  communities.   The  information  gained 
was  used  to  educate  physicians  and  patients  to  enhance  cancer  control. 
The  established  radiology  network  served  twelve  community  hospitals  of 
differing  sizes  and  two  clinics  serving  six  cities  representing  twenty 
counties  containing  2,600,000  persons  in  central  Michigan  in  an  area 
about  one- third  rural. 

9.  Progress:   With  establishment  of  network  of  information,  cooperation, 
procedures,  and  entering  the  patients  into  the  system  completed,  patient 
data  cards  on  over  3,200  patients  (77%  normal  physical  exams;  1.25% 
colorectal  cancer  prevalence  were  analyzed  and  compared  to  a  control 
group  of  over  500  blood  donors  across  the  area. 

10..  Project  Officer:   Chauncey  G,  Ely,  Ph.D.,  M.D. 

11.  FY  1979  Funds:  None 
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GRANT  SUMMARY 


1.  Title:   Regional  Trophoblastic  Disease  Center 

2.  Principal  Investigator;      Charles  B.  Hammond,  M.D. 

Duke  University 

P.O.  Box  3143 

Durham,  North  Carolina  27710 

3 .  Performing  Organization:     Duke  University 

4.  Contract  Number:    R18  CA  19272 

5.  Starting  Date:   06/30/76     6.   Expiration  Date;   06/30/82 

7.  Objective:   This  project  proposes  to  expand  the  regional  center  concept 
to  demonstrate  the  usefulness  of  educational  efforts  through  meetings, 
conferences,  seminars,  and  publications  as  a  means  to  aid  community 
physicians  in  the  treatment  for  trophoblastic  disease. 

8.  Proposed  Course:   To  establish  a  referral  center  and  to  provide  con- 
sultation and  an  expanded  hCG  radioimmunoassay  service  for  physicians 
managing  patients  with  trophoblastic  disease.   Also  to  provide  consul- 
tation in  relation  to  the  review  of  the  histopathology  and  its 
contribution  for  diagnosis  and  support  of  the  chemotherapy  regimen. 

9.  Progress:   Through  the  03  year,  there  was  outreach  to  physicians  caring 
for  more  than  750  patients  with  trophoblastic  disease.   The  outreach 
services  consisted  of  hCG  assays  and  more  than  6,000  consultations  in 
connection  with  the  laboratory  testings.   These  studies  uncovered  in 
excess  of  150  patients  with  malignant  trophoblastic  disease.   Outreach 
also  has  included  lectures  and  talks  for  several  of  the  regional 
programs.   Overall,  the  project  principals  consider  the  impact  of  this 
program  to  be  such  that  the  detection  and  therapy  of  trophoblastic 
neoplasia  is  markedly  enhanced.   They  also  see  an  increase  in  awareness 
of  the  center's  offerings  as  other  physicians  in  the  area  begin  to  take 
advantage  of  the  newer  services.   Papers  accepted  for  publication  include 
three  related  to  laboratory  methodology  and  six  focusing  on  clinical 
trophoblastic  disease. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $107,000 
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GRANT  SUMMARY 

1.  Title:   The  Comprehensive  Use  of  Supportive  Drugs  in  Cancer  Patients 

2.  Principal  Investigator;   Dr.  William  Regelson 

MCV  Station  Box  273 
Medical  College  of  Virginia 
Richmond,  Virginia  23298 

3.  Performing  Organization:  Medical  College  of  Virginia 

4.  Grant  Number:   Rl8  CA  19378 

5.  Starting  Date:   06/30/76  6.  Expiration  Date:   06/30/79 

7.   Objective:   To  establish  the  efficacy  of  supportive  drugs  as  well  as 
better  dose  treatment  parameters  of  established  supportive  drugs.   The 
analgesic  phase  will  evaluate  butorpthanol  tartrate  versus  demerol. 
The  anti-anxiety  and  anti-depressant  drugs  study  phase  will  compare 
promising  new  agents  with  a  placebo  and/or  well  established  dose  pain 
assay  (Houde),  portions  of  the  N.I.M.H.  psychopharmacologic  assay,  the 
Bender-Gestalt,  taped  semi-structured  psychiatric  interviews  with 
ratings  rendered  in  blind  fashion,  Stanford  Sleep  Assay,  as  well  as 
assays  to  quantify  nausea,  anorexia  and  libido.   Assays  will  be  made 
by  a  Supportive  Drug  Team  including  psychologists  and  psychiatrists 
utilizing  techniques  which  permit  double-blinding,  and  objective  or 
subjective  evaluation  without  disruption  of  patient  management. 

9.  Progress:  Several  evaluative  studies  are  completed.   Butorpthanal  has 
been  found  to  be  an  effective  "non-narcotic"  analgesic.  Domperidone, 
zinc  sulfate  and  19-hydroxytertorterone  were  each  found  to  be 
ineffective  as  anti-nauseants  or  appetite  stimulants.   Studies  with 
lithium  carbonate  and  nalulone  are  underway.  Work  will  continue  on 
the  development  of  analytic  techniques  in  the  evaluation  of  depression 
and  anxiety  in  cancer  patients. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:  None 
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GRANT  SUMMARY 


1.  Title:   Cancer  Control  Program  for  Family  Practitioners 

2.  Principal  Investigator;      Carmault  B.  Jackson,  Jr.,  M.D. 

M.D,  Anderson  Hospital  &  Tumor  Institute 
6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization:     University  of  Texas  System  Cancer  Center 

4.  Grant  Number;  R18  CA  19460 

5.  Starting  Date;  06/30/76      6.   Expiration  Date:  06/30/80 

7.  Objective:   To  provide  training  in  cancer  control  procedures,  on  an 
elective  basis,  for  physicians  enrolled  in  family  practice  residencies 
at  M.  D.  Anderson  and  at  seven  community  hospitals. 

8.  Proposed  Course:   Residents  will  spend  two  months  at  M.  D.  Anderson 
rotating  through  four  services  with  emphasis  on  early  detection  of 
cancer  and  management  of  the  patient  in  his  home  community.   Conferences 
and  seminars  and  an  annual  two-three  day  cancer  control  program  at  the 
community  hospitals  will  be  sponsored  by  M.  D.  Anderson  and  the  Texas 
Academy  of  Family  Physicians.   Thirty-six  residents  will  be  involved 
during  the  first  year  and  60  during  the  following  two  years. 

9.  Progress:   During  the  second  period  of  this  grant,  many  significant  and 
important  achievements  were  realized.   The  principal  investigator  and  the 
new  full-time  project  administrator  have  collaborated  to; 

1)  improve  the  curriculum  content  of  this  residency  program 
through  the  development  of  a  course  syllabus,  and  change  the 
lung  rotation  to  head  and  neck  when  clinical  capabilities  and 
resident's  needs  so  dictated, 

2)  alter  the  evaluation  procedures  in  order  to  appropriately 
respond  to  the  needs  of  the  residents, 

3)  provide  a  one-month  rotation,  as  well  as  the  two-month  rotation, 
which  has  Increased  the  family  practice  resident's  flexibility 
in  course  selection  and  made  this  rotation  a  viable  option  among 
the  resident's  choice  of  electives, 

4)  improve  administrative  procedures  and  enhance  the  living  and 
housing  arrangements  for  out-of-town  residents  visiting  Houston, 

5)  make  personal  visits  to  all  of  the  family  practice  residency 
training  hospitals  in  the  state.  The  administrator,  through 
follow-up  recruiting  visits,  secured  commitments  from  residents 
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at  seven  of  the  ten  programs  to  attend  this  rotation  and 
received  expressions  of  interest  from  residents  at  two  addi- 
tional programs, 

6)   increase  the  number  of  extrainstitutional  programs  to  the 

various  programs  and  improve  the  internal  procedures  for  ob- 
taining an  institutional  speaker.   Continuing  education  programs 
have  been  conducted  at  all  of  the  residency  training  programs 
except  one.   A  continuing  education  topic  series  has  been 
developed  for  two  programs  and  is  being  developed  for  a  third. 
More  programs  are  being  prepared  for  this  academic  year. 

The  crucial  issue  to  the  impact  of  this  project  (in  addition  to 
improved  patient  care)  is  the  capability  to  be  adopted  by  other  com- 
prehensive cancer  centers  and  family  practice  residency  training  programs. 
An  evaluation  of  the  effect  that  this  training  makes  on  the  screening, 
diagnosis,  and  management  of  cancer  patients  at  the  community  level  is 
necessary.   Plans  are  now  underway  to  initiate  such  an  evaluation. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds;  $336,000 
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GRANT  SUMMARY 


1.  Title:   Breast  Examination  and  B.S.E.  Training  Program 

2.  Principal  Investigator;      Josephine  E.  Newell,  M.D. 

Breast  Cancer  Demonstration  Project 

3040  Erwin  Road 

Durham,  North  Carolina   27705 

3.  Performing  Organization:     Duke  University 
A.   Grant  Number:   R18  CA  19601 

5.   Starting  Date:  06/30/76     6.   Expiration  Date:  06/30/79 

7.  Objective:   To  instruct  300  North  Carolina  Public  Health  Nurses  over 
a  period  of  four  years  in  procedures  for  breast  examination  and  to 
teach  techniques  of  breast  self-examination  to  patients  at  state  cancer 
detection  centers. 

8.  Proposed  Course:   The  project  will  involve  training  one  or  two  nurses 
at  a  time  for  two  days  at  the  breast  cancer  detection  project  at  Duke 
University  Cancer  Center.   They  would  then  return  to  the  60  state 
cancer  detection  centers  and  practice  these  examinations  and  teach 
B.S.E.   Records  of  patients  examined,  B.S.E.  instructions  completed, 
referrals  made  and  cancers  detected  will  be  kept  for  reporting  and 
analysis . 

9.  Progress:   The  Breast  Examination  and  Breast  Self  Examination  program 
will  complete  its  third  year  of  activity  on  June  30,  1979.   This 
program  was  initiated  at  the  earnest  request  of  the  Chronic  Disease 
Branch  of  the  North  Carolina  Division  of  Health  Services  because  of 
dire  need  of  such  a  program  in  this  State.   County  Health  Departments 
were  operating  screening  clinics  with  a  sparsity  of  Public  Health 
Nurses  who  had  training  in  breast  examination.   During  the  first  grant 
period  (1976-77),  great  interest  was  taken  by  Chronic  Disease  Branch 
and  the  program  was  well  utilized.   During  the  second  grant  period 
(1977-78),  fewer  Public  Health  Nurses  were  sent  for  training.   Numerous 
conferences  with  the  liaison  people  in  the  Chronic  Disease  Branch  brought 
little  or  no  results.  During  the  third  grant  period  (1978-79),  there 
has  been  almost  no  utilization  of  the  program  by  Public  Health  Nurses. 

The  program  is  also  dependent  upon  the  Duke  Breast  Cancer  Detection 
Demonstration  Project  for  the  supply  of  screenees  necessary  for  the 
practical  training  of  nurses  in  breast  examination  and  breast  self 
examination.   BCDDP  will  complete  its  annual  screenings  on  October  31, 
1979.   At  that  time,  the  flow  of  screenees  will  end  for  this  Breast 
Examination  Training  Program. 


A90 


In  view  of  these  problems,  lack  of  screenees  in  the  near  future,  lack 

of  utilization  of  the  program  by  the  North  Carolina  Division  of  Health 

Services,  and  the  departure  of  Dr.  Newell  from  Duke  on  April  1,  1979, 

there  seemed  little  need  to  renew  the  grant  for  its  fourth  and  final 

period  and  therefore,  it  was  terminated  on  June  30,  1979. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:  $52,000 
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GRANT  SUMMARY 


1.  Title;   Human  Radiation  Carcinogenesis  Study 

2.  Principal  Investigator;    Elizabeth  Woodward,  M.D. 

School  of  Medicine  and  Dentistry 
University  of  Rochester 
Rochester,  New  York  14642 

3.  Performing  Organization;   University  of  Rochester 


4.  Grant  Number;   R18  CA  19764        -- 

5.  Starting  Date;  08/01/77   6.   Expiration  Date;  07/31/80 

7.  Objective;   The  objective  is  to  determine  the  long-term  health  effects 
of  irradiation  in  three  populations  treated  with  radiation  for  benign 
conditions. 

8.  Proposed  Course:   The  project  proposes  to  continue  a  long-term  pro- 
spective study  of  three  well-defined  irradiated  populations;   The 
first,  persons  who  received  x-ray  treatments  to  the  thymus  gland  in 
Infancy;  the  second,  women  who  were  treated  with  x-rays  to  the  breasts 
for  post-partum  mastitis;  and  the  third,  persons  given  x-ray  treat- 
ments to  the  head  during  childhood.   The  observations  of  concern  in- 
clude cause  specific  Incidence  and  mortality  from  neoplasia.  An 
additional  task  is  to  effect  a  screening  effort  for  breast  cancer  in 
women  of  high  risk. 

9.  Progress; 

A.   Thymus-Irradiated  Population;   After  three  mailing  waves  of  ques- 
tionnaires to  the  2,863  treated  individuals  and  their  5,083  siblings, 
a  response  rate  of  78%  was  achieved.   Telephone  interviews  of  non- 
respondents  are  currently  being  conducted  to  complete  the  survey.   To 
date,  the  treated  persons  have  reported  five  new  thyroid  cancers  and 
27  surgically  removed  benign  goiters.   Two  of  the  thyroid  cancer  cases 
died  of  their  disease.   These  are  the  first  such  deaths  in  the  study. 
The  pathological  diagnoses  were  spindle  cell  carcinoma  in  one  case  and 
papillary  carcinoma  in  the  other.   Two  of  the  non-fatal  new  cases  oc- 
curred in  persons  whose  thyroid  glands  are  estimated  to  have  received 
less  than  100  rads.   If  an  earlier  case  is  Included,  a  total  of  3  cases 
or  10%  of  all  thyroid  malignancies  have  occurred  in  the  lowest  dose 
category.   The  first  case  of  thyroid  cancer  in  a  non-irradiated 
sibling  has  been  reported.   Six  benign  goiters  have  also  been  reported 
by  siblings. 
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Some  of  the  other  new  tumor  cases  are  listed  in  the  table  below: 

Irradiated  Controls 


Salivary  Gland 

Mai 

ignant 
0 

Benign 
4 

Malignant 
1 

Benign 

1 

Breast 

5 

13 

1 

5 

Ovarian 

0 

8* 

0 

5** 

Testicular 

3 

0 

1 

0 

*Six  are  teratomas 

**Three  are  teratomas 

Multiple  excised  tumors  (usually  including  one  in  the  thyroid  gland) 
occurred  in  28  treated  persons  vs.  only  four  in  the  controls. 

B.  Breast-Irradiated  Population;   The  fifth  survey  of  the  Rochester 
series  has  been  completed.   The  response  rate  after  three  mailings  of 
health  questionnaires  and  telephone  interviews  is  96%.   Follow-up  of 
the  control  series  at  New  York  University  is  still  ongoing. 

Eligible  sister  controls  and  all  treated  women  were  invited  to  Strong 
Memorial  Hospital  for  screening  by  mammography  and  thermography.   In 
the  142  treated  women  who  underwent  screening,  three  new  cases  of 
breast  cancer  were  found.   A  fourth  case  was  found  in  an  irradiated 
woman  who  was  screened  at  an  outlying  hospital.   In  the  54  controls 
screened,  two  cases  of  breast  cancer  were  found.   This  makes  a  total  of 
54  cases  of  breast  cancer  in  53  irradiated  women  and  30  cases  in  29 
control  sisters. 

Histological  sections  of  the  breast  cancers  experienced  by  the  irra- 
diated women  and  by  their  sister  controls  have  been  reviewed  by  members 
of  the  Surgical  Pathology  Department  in  consultation  with 
Dr.  Lauren  Ackerman  at  Stonybrook.   The  data  are  currently  in  the  final 
review  stages  prior  to  analysis  and  publication.   Preliminary  results 
indicate  no  real  differences  between  the  two  groups  as  far  as  the 
pathological  considerations  under  evaluation. 

C.  Head-Irradiated  Population;   The  third  survey  (the  first  since  1961) 
of  the  1,392  head-irradiated  subjects  and  their  2,751  non-irradiated 
siblings  has  been  completed.   Eighty-eight  percent  of  the  population 
responded  to  mailed  questionnaires  or  telephone  interviews.  A  total  of 
9  thyroid  cancers  and  14  benign  goiters  has  occurred  in  the  treated 
group  versus  3  goiters  in  the  controls.   Seven  of  the  9  thyroid  cancers 
occurred  in  170  subjects  treated  by  one  radiologist  who  aimed  the  x-ray 
beam  at  the  tonsillar  area  rather  than  at  the  eustachian  tube.   This 
technique  included  the  thyroid  gland  in  the  primary  x-ray  beam.   The 
treated  group  has  experienced  one  malignant  and  six  benign  salivary 
gland  tumors  versus  two  benign  tumors  in  the  controls.   The  pituitary 
tumors  have  occurred  in  the  irradiated  group. 
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10.  Pro.ject  Officer:   Winfred  F.  Malone,  Ph.D. 

11.  FY  1979  Funds ;   $102,487 
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GRANT  SUMMARY 


Title:   Simulated  Breasts  for  the  Training  of  Lump  Detection 


2.   Principal  Investigator: 


Henry  S.  Pennypacker,  Ph.D. 
Center  for  Ambulatory  Studies 
Gainesville,  Florida   32610 


3.  Performing  Organization:     University  of  Florida 

4.  Grant  Number:   R18  CA  20791 


5.   Starting  Date:  01/01/78 
7. 


6.   Expiration  Date:   12/31/81 


Objective:   To  develop  and  test  realistic  breast  models  for  teaching 
breast  self-examination  (BSE) . 

Proposed  Course:   The  project  has  been  organized  into  three  functional 
groups:   biomaterials,  behavioral,  and  computer  technology.   The  goals 
of  these  three  areas  are:  A-(l)  construct  breast  models  variable  in 
volume,  firmness,  and  granularity;  (2)  develop  procedures  to  measure 
size  and  firmness  of  models  and  humans.   B-(l)  evaluate  effects  of  size, 
firmness,  and  nodularity  on  detection  accuracy;  (2)  evaluate  training 
procedures;  (3)  investigate  diurnal  and  estrus  cycle  effects; 
(4)  analyze  search  pattern.   C-(l)  develop  sensors  for  detecting  hand 
and  lump  location;  (2)  develop  a  computer  system  for  automated  training 
and  data  collection  and  feedback  delivery. 

Progress:   A  method  for  constructing  a  skin  of  even  thickness  was  an 
essential  step  in  developing  models  with  varying  characteristics. 
Investigations  on  this  problem  are  continuing.   Reliable  methods  for 
varying  model  volume  and  firmness  were  also  developed.   It  was  observed 
in  long-term  studies  that  models  changed  in  character  with  repeated 
palpation.   The  hemisphere  flattens  and  skin  wrinkles  noticeably.   Skin 
breakage  is  also  a  much  greater  problem  than  in  earlier  studies.   Both 
problems  will  be  solved  by  using  a  different,  more  elastic  skin  material. 
In  addition,  a  method  of  constructing  nodular  models  was  tested  satis- 
factorily.  Nodularity  is  defined  as  the  ratio  of  nodular- to-matrix  gel 
by  weight.   Models  made  by  this  process  were  judged  by  physicians  to 
simulate  the  feel  of  natural  nodularity.   The  effect  of  model  nodu- 
larity on  palpation  sensitivity  was  assessed.   Threshold  was  unaffected 
by  changes  in  nodularity.   This  finding  requires  replication  with  more 
variable  lump  stimuli.   The  training  procedure  described  above  was  then 
used  to  evaluate  the  effect  of  training  with  silicone  models  on 
detection  of  lesions  in  natural  breasts. 

A  questionnaire  containing  items  regarding  attitudes  about  BSE  as  well 
as  the  effects  of  certain  training  and/or  demographic  experiences  on 
frequency  of  BSE  practice  was  administered  to  458  women.   Women  who 
reported  more  frequent  BSE  were  more  health  aware,  educated  and  con- 
fident about  BSE.   Of  those  who  reported  an  unwillingness  to  practice 
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almost  half  indicated  that  the  most  salient  deterrent  was  inability 
to  remember  to  practice.   The  latter  finding  indicates  that  the 
investigation  of  natural  or  technologically  developed  cues  for  BSE 
practice  should  be  investigated  in  studies  on  maintaining  optimum 
frequencies  of  BSE. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:  $165,000 
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GRANT  SUMMARY 


1.  Title:   Assessments  of  Technics  for  Endometrial  Cancer  Detection 

2.  Principal  Investigator:      Marluce  Bibbo,  M.D. 

University  of  Chicago 
5841  S.  Maryland  Avenue 
Chicago,  Illinois   60640 

3.  Performing  Organization:     University  of  Chicago 

4.  Grant  Number:    R18  CA  22460 

5.  Starting  Date:   01/01/78     6.   Expiration  Date:   12/31/79 

7.  Objective:   The  objective  of  this  study  is  to  evaluate  the  relative 
efficiency  of  cytologic  and  microhistologic  techniques  for  the  detection 
of  endometrial  cancer  and  its  precursors.   For  this  purpose,  several 
techniques  or  combinations  will  be  used. 

8.  Proposed  Course:   This  study  proposes  to  evaluate  the  relative 
efficiency  of  cytologic  and  microhistologic  techniques  for  the  detec- 
tion of  endometrial  cancer  and  its  precursors.   Three  techniques 
namely  endometrial  aspiration,  endocervical  aspiration  and  routine 
cytologic  smears  will  be  used.   The  routine  smears  shall  be  taken 

from  the  vagina,  ecto-,  and  endocervix.   At  the  outset,  clinicians  will 
be  given  didactic  instruction  which  is  to  be  followed  by  training 
practicums  on  good  sampling    techniques.   Subsequently,  the  detection 
rates  of  endometrial  cancer  and  its  precursors  will  be  assessed  in  400 
patients  employing  one  or  a  combination  of  the  three  techniques.   The 
diagnostic  accuracy  for  the  methods  of  collection  is  to  be  evaluated. 
Finally,  the  hypothesis  will  be  tested  as  to  whether  significant  dif- 
ferences exist  between  the  three  methods  and/or  whether  a  combination 
of  methods  provides  significantly  better  accuracy  than  any  single 
technique. 

9.  Progress:   In  the  second  or  main  stage  of  the  study,  280  patients  that 
fulfilled  the  criteria  for  admission  were  screened  by  the  three  above 
mentioned  techniques.   Histologic  specimens  (D  and  C  or  hysterectomy) 
served  as  controls.   The  detection  rate,  combining  cell  and  tissue 
diagnosis,  using  Vakutage  was  100%.   The  combination  of  vaginal/ cervical 
smears  (VCE)  or  endocervical  aspirations  with  endometrial  aspiration 
(Vakutage)  did  not  increase  the  detection  of  endometrial  lesions  sig- 
nificantly.  The  principal  investigator  in  a  publication  to  Acta 
Cytologica  for  September  1979  concluded  that  the  Vakutage  technique 
seems  more  reliable  than  either  vaginal/cervical  smears  or  endocervical 
aspirates  and  useful  as  an  outpatient  tool. 

10.  Project  Officer:   Robert  T,  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $36,074 
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GRANT  SUMMARY 


1.  Title:   Gynecologic  Cancer  Education 

2.  Principal  Investigator;      Hugh  M.  Shingleton,  M.D. 

University  of  Alabama 
University  Station 
Birmingham,  Alabama   35294 

3.  Performing  Organization:     University  of  Alabama 

4.  Grant  Number;    R18  CA  24118 

5.  Starting  Date;   12/01/78     6.   Expiration  Date;   11/30/81 

7.  Objective:   To  prepare  nurse  practitioners  as  educators  of  patients, 
professionals  and  the  lay  public  in  cancer  detection  methods,  in  pre- 
natal and  family  planning  clinics.   Also  to  provide  brief  continuing 
education  programs  in  oncology  for  practicing  registered  nurses  to 
include  an  orientation  to  the  Comprehensive  Cancer  Center  and  other 
facilities  available  for  cancer  management  as  a  means  of  filtering 
information  to  distant  areas  of  the  state,  and  to  prepare  written 
patient  education  materials  for  use  and  distribution  by  both  groups  of 
nurses  and  encourage  utilization  of  such  materials  by  physicians  and 
other  members  of  the  health  team. 

8.  Proposed  Course:   Eighteen  nurse  practitioners  will  be  trained  per 
year  by  means  of  three  classes  of  six  students  each.   These  students 
will  complete  a  nine-month  academic  program.   The  didactic  portion  of 
the  program  will  be  followed  by  four  weeks  of  basic  clinical  experience 
in  the  Birmingham  area,  twelve  weeks  intermediate  supervised  clinical 
experience  with  practicing  physicians  in  outlying  areas  of  the  state, 
and  twelve  weeks  preceptorship  with  a  physician.   Students  will  be  re- 
quired to  successfully  complete  written  and  oral  examinations.   During 
the  basic  clinical  experience  following  the  lecture  series,  students 
will  practice  skills  in  the  family  planning  clinics  of  the  Jefferson 
County  Health  Department,  as  well  as  prenatal,  general  gynecology  and 
cancer  detection  clinics.   Students  are  expected  to  receive  preparation 
for  the  delivery  of  quality  primary  health  care  to  women  presenting 
themselves  for  routine  gynecologic  examinations  with  the  focus  of  such 
examinations  on  comprehensive  cancer  detection,  patient  education  and 
referral  to  physicians  and/or  agencies  when  indicated. 

9.  Progress:   During  the  six  months  of  this  grant.  Dr.  Shingleton  has 
examined  evaluation  instruments  from  the  clinic  and  lecture  series  of 
an  ongoing  training  program  for  nurse  practitioners.   Distilling  the 
information  from  that  program,  he  has  developed  a  comprehensive  evalua- 
tion protocol  which  he  now  plans  to  use  in  the  training  program 
supported  by  this  grant.   His  plans  also  include  program  revisions 
based  on  formative  evaluation  data  as  it  is  obtained. 
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10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $210,000 
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GRAjNT  SUM^1ARY 


1.  Title;   Development  of  a  Computer-Based  Cancer  Profile  Program 

2.  Principal  Investigator:  Ben  T.  Williams,  M.D. 

Regional  Health  Resource  Center 
1408  W.  University  Ave. 
Urbana,  Illinois   61801 

3.  Performing  Organization:  Regional  Health  Resource  Center 

4.  Grant  Number:  R18  CA  24644 

5.  Starting  Date:  03/01/79  6.   Expiration  Date:   02/29/80 

7.  Objective:   The  Regional  Health  Resource  Center  proposes  to  develop  the 
prototype  for  an  interactive  computer-based  screening  program  designed 
to  calculate  individual  risk  profiles  which  will  determine  the  need  for, 
and  the  nature  of,  more  specific  screening,  education,  or  intervention 
programs  to  reduce,  if  possible,  the  risk  of  future  disease. 

8.  Proposed  Course:   The  specific  aims  of  the  study  are  to:   1)  compile  and 
evaluate  literature  relating  to  the  risk  and  incidences  of  cancer  in  its 
various  forms;  2)  estimate  risks  ratios  based  on  this  review;  3)  compile 
and  evaluate  intervention  steps  and  educational  material  for  inclusion 
in  the  man-machine  interaction  format;  4)  identify  aonropriate  secondary 
screening  tests,  and  procedures  and  information  necessairy  for  appropriate 
referral  for  such  screening;  5)  integrate  material  gathered  in  Steps  1, 
2,  and  3  into  a  computer-based  program  already  available  and  in  operation 
at  the  University  of  Illinois  PLATO  Computer  System;  6)  develop  alterna- 
tives for  the  implementation  of  the  developed  program  based  on  community 
and  other  environmental  factors;  and  7)  develop  preliminary  evaluation 
and  promotional  methods  for  use  in  the  future  feasibility  studies. 

9.  Progress :   This  is  a  new  one  year  project  that  has  just  begun  and 
therefore  progress  has  been  minimal  as  of  this  date. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:  $60,000 
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GRANT  SUMMARY 


1.  Title:   Monitoring  for  Cancer  Risks 

2.  Principal  Investigator;      John  W.  Berg,  M.D. 

Colorado  Regional  Cancer  Center 
935  Colorado  Boulevard 
Denver,  Colorado   80220 

3.  Performing  Organization:     Colorado  Regional  Cancer  Center,  Inc. 

4.  Grant  Number;   R18  CA  25254 

5.  Starting  Date:  04/01/79      6.   Expiration  Date:  03/31/82 

7.  Objective:   The  applicant  proposes  to  identify  environmental  agents 
producing  new  cancer  risks  in  the  Colorado  Regional  Cancer  Center  area. 
The  project  would  develop  a  computer-based  analytical  and  tumor  tissue 
registry  system. 

8.  Proposed  Course:   The  project  would  select  specific  cancer  sites 
deemed  most  appropriate  for  surveillance  from  information  obtained  from 
case  counts  of  existing  data.   Once  the  specific  sites  are  selected, 
attempts  would  be  made  to  recode  appropriate  parts  of  past  data  files  in 
order  to  provide  comparison  background  data  using  modern  coding  methodol- 
ogy.  Based  on  these  background  data,  a  computer-based  analytical  system 
would  be  created  to  examine  current  accessions  to  deteirmine  where  un- 
usual case  increases  have  occurred.   Entities  showing  a  suspicious 
increase  would  be  selected  for  either  follow-up  interviews  on  cases 
already  in  the  registry  or  interviews  of  newly  admitted  patients  to 
regional  hospitals.   This  would  involve  the  careful  selection  and 
determination  of  site  and  histological  combinations  to  be  monitored. 
Attempts  would  be  made  to  follow  up  patients  in  order  to  identify 
likely  environmental  risk  situations . 

The  project  also  proposes  to  establish  a  relatively  small-scale  tumor 
tissue  registry  and  referral  system  for  confirmation  of  difficult 
diagnoses  and  provide  a  means  for  early  recognition  of  new  cancer  risks. 

9.  Progress;   This  project  has  just  started  and  therefore  progress  at  this 
point  is  insignificant. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:   $107,458 


AlOl 


GRANT  SUMMARY 


1.  Title:   Breast  Cancer  Detection  by  Breast  Self-Examination 

2.  Principal  Investigator;      Roger  S.  Foster,  Jr.,  M.D. 

University  of  Vermont 
Burlington,  Vermont   05405 

3.  Performing  Organization;     University  of  Vermont 

4.  Grant  Number;   R18  CA  26363 

5.  Starting  Date:   07/01/79     6.   Expiration  Date:   06/30/82 

7.  Objective;   To  examine  the  hypothesis  that  breast  self-examination  can 
lead  to  earlier  breast  cancer  detection  and  decrease  breast  cancer 
mortality. 

8.  Proposed  Course;   The  basic  design  of  this  breast  cancer  mortality  study 
would  be  to  use  data  obtained  between  1975  and  1978  from  the  Vermont 
Breast  Cancer  Demonstration  Network  Project  on  the  practice  of  breast 
self-examination.  This  would  provide  four  groups;   those  performing 
monthly  breast  self-examination,  less  than  monthly,  not  at  all,  or 
unknown.   Data  are  also  available  for  550  newly  diagnosed  breast  cancer 
patients  in  Vermont  during  this  period.   This  study  would  examine 
mortality  from  1979  through  1982;  any  new  cases  diagnosed  during  this 
time  would  be  included  in  the  study.   The  major  outcome  variable 

would  be  the  survival  of  women  in  these  groups.   The  results  would,  of 
course,  be  affected  by  lead  time  and  length  time  bias.   In  addition, 
data  would  be  analyzed  for  clinical  state,  tumor  size,  and  numbers  of 
ancillary  lympb  node  metastases. 

9.  Progress;   This  project  has  just  started  and  therefore  no  progress  has 
been  reported. 

10.  Project  Officer;   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds:  $104,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:   Douglas  J.  Marchant,  M.D. 

Box  319,  171  Harrison  Avenue 
Boston,  Massachusetts  02111 

3.  Performing  Organization:   New  England  Medical  Center  Hospital 

4.  Contract  Number:   CN  45054 

5.  Starting  Date:   06/28/74  6.   Expiration  Date:   07/31/80 

7.  Objective:   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an 
organized  and  multidisciplinary  approach  to  total  breast  cancer  patient 
care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  breast  cancer  patient  care. 

9.  Progress:   The  contractor  has  implemented  a  network  which  presently 
involves  11  hospitals  in  Massachusetts  and  Maine  (1  hospital) . 
Agreements  on  network  operation,  data  collection  formats,  evaluation 
and  quality  control  procedures,  and  treatment  guidelines  and  protocols 
have  been  reached  among  organizational  participants.   A  network  news- 
letter has  been  distributed  twice  during  this  year  to  all  network 
hospitals.   Participation  by  ACS,  Rehabilitation  Institute  of  the  New 
England  Hospital,  Physiotherapy  Department,  psychiatrists,  and  nurse 
practitioners  in  the  education  and  rehabilitation  programs  is  being 
obtained  to  provide  a  multidisciplinary  approach  to  care.   Public  and 
professional  education  programs  were  implemented  early  in  1975. 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient 
management  guidelines.   Diagnostic,  treatment,  and  evaluation  subcom- 
mittees were  originally  formed  and  aided  in  general  recommendations 
for  the  contractors,  early  in  the  program's  existence. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for 
purposes  of  followup. 

10.  Project  Officer:   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $135,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:    Paul  F.  Engstrom,  M.D. 

Central  and  Shelmire  Avenues 
Fox  Chase  Cancer  Center 
Philadelphia,  Pennsylvania  19111 

3.  Performing  Organization:   The  Institute  for  Cancer  Research,  Fox  Chase 

4.  Contract  Number:   CN  45055 

5.  Starting  Date:   06/28/74         6.   Expiration  Date:   07/31/80 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demon- 
stration programs  to  the  medical  community  for  the  utility  and  need  of 
an  organized  and  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  breast  cancer  patient  care. 

9.  Progress:   The  contractor  has  implemented  a  network  which  presently 
involves  8  hospitals  in  Pennsylvania  and  New  Jersey.   Community  health 
programs  for  breast  cancer  have  been  implemented  in  the  communities 
represented  by  these  hospitals.   Guidelines  have  been  developed  for 
breast  cancer  management.   Health  educators  in  each  network  hospital 
have  initiated  training  programs  with  the  cooperation  of  ACS  and  local 
organizations.   Although  educational  activities  have  continued  for 
community  groups,  hospital  staffs  and  patients,  major  efforts  were  focused 
on  selected  populations  such  as  women  in  religious  orders,  mastectomees 
and  their  daughters.   A  multidisciplinary  approach  to  care  is  being 
empahsized.   Tumor  Board  meetings,  Treatment  Review  Committees,  and 
rehabilitation  professionals  have  met  regularly  for  improving  treatment 
through  consultation  and  professional  education. 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient  manage- 
ment guidelines.   Diagnostic,  treatment,  and  evaluation  subcommittees 
were  originally  formed  and  aided  in  general  recommendations  for  the 
contractors. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 


10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $75,000 
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CONTRACT  SUMMARY 


Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

Principal  Investigator:    William  A.  Maddox,  M.D. 

UAB  P.O.  Box  193,  University  Station 
Birmingham,  Alabama  35294 

Performing  Organization:   University  of  Alabama 

Contract  Number:   CN  45129 

Starting  Date:   06/01/74         6.   Expiration  Date:   07/31/80 

Objective:   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an 
organized  and  multidisciplinary  approach  to  total  breast  cancer  patient 
care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  breast  cancer  patient  care. 

9.  Progress:   The  contractor  has  implemented  a  unique  individual  state-wide 
network.   Seventy-one  physicians  have  participated  in  the  chemotherapy 
oriented  program.   The  program  staff,  a  network  of  consultants  in  9 
Alabama  cities,  participating  professional  associations,  a  mail-out 
program  of  guidelines  to  300  physicians,  and  the  MIST  Line  for  physicians 
have  provided  substantial  breast  cancer  control  outreach  to  Alabama's 
practitioners.   Collaborative  efforts  with  the  ACS  and  project  staff  for 
the  public  have  focused  on  BSE.   Over  350  nurses  have  been  trained  and 
subsequently  reached  over  50,000  women.   Numerous  professional  educational 
activities  were  provided.   Alabama's  program  has  been  well  organized 
using  a  person-to-person  approach. 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient  manage- 
ment guidelines.   Diagnostic,  treatment,  and  evaluation  subcommittees 
were  originally  formed  and  aided  in  general  recommendations  for  the 
contractors,  early  in  the  program's  existence. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer:   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $72,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;    Stephen  E.  Acker,  M.D. 

825  N.E.  13th  Street 

Oklahoma  City,  Oklahoma  73104 

3.  Performing  Organization;   Oklahoma  Medical  Research  Foundation 


4.  Contract  Number;   CN  45137 

5.  Starting  Date:   06/28/74  6.   Expiration  Date;   07/31/80 

7.  Objective;   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  fed  the  total  care  of  cancer  patients.  Work 
to  be  performed  in  conjunction  with  the  University  of  Oklahoma  Health 
Sciences  Center. 

8.  Proposed  Course;   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  breast  cancer  patient  care. 

9 .  Progress;   The  contractor  has  developed  a  network  involving  23  hospitals 
throughout  Oklahoma.  A  multidisciplinary  approach  to  breast  cancer 
management  has  been  developed  and  implemented  for  three  years .   For  base- 
line data  and  evaluation  of  new  network  cases,  2459  previous  breast  cases 
have  been  entered  into  the  registry. 

Involved  disciplines  encompass  diagnosis  through  rehabilitation.  A 
centralized  registry,  a  Developmental  Therapy  Committee,  a  network  of 
over  83  consultants,  outreach  for  attendance  or  consultant-involvement 
in  monthly  newsletters  on  treatments  and  Tumor  Board  meetings  to  network 
physicians  and  nurses,  a  statewide  education  program  for  physicians  and 
nurses,  and  a  public  education  program  have  all  been  developed  and  are 
operational  with  the  Network.   A  12-hour  course  of  in-service  oncology 
nursing  was  held  in  each  network  hospital  and  an  oncology  nursing 
advanced  workshop  was  launched  with  involvement  of  four  hospitals. 

The  public  education  component  with  individualized  instruction  on  self- 
examination  has  reached  an  estimated  200,000  through  a  total  of  5,920     fl 
network  programs.  ' 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  management 
guidelines.   Diagnostic,  treatment,  and  evaluation  subcommittees  were 
■  originally  formed  and  aided  in  general  recommendations  for  the  contractors 
early  in  the  program's  existence. 
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It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $150,000 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;   Anne  C.  Carter,  M.D. 

Box  1214,  Downstate  Medical  Center 
450  Clarkson  Avenue 
Brooklyn,  New  York  11203 

3.  Performing  Organization;   Research  Foundation  of  State  University 

of  New  York 

4.  Contract  Number;   CN  45139 

5.  Starting  Date;   06/28/74  6.   Expiration  Date;   07/31/80 

7.  Objective;   Establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients. 

8.  Proposed  Course;   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  total  breast  cancer  patient  care. 

9 .  Progress;  The  contractor  has  developed  a  network  involving  16  hospitals . 
A  multidisciplinary  team  approach  was  planned  in  the  first  year,  FY  1975, 
and  has  been  in  operation  throughout  the  three  years  of  implementation. 

625  women  from  the  Brooklyn,  New  York  area  were  entered  in  the  network 
program  in  implementation  year  1.   In  the  second  year  of  implementation 
350  women  were  entered  by  March  1977.   From  June  1977  through  December 
1977,  294  additional  patients  were  entered.   For  a  data  base,  over  10,000 
past  breast  cancer  patients  will  be  followed  along  with  new  network  cases 
to  aid  in  an  evaluation  comparison. 

Outreach  by  daily  training  sessions  for  inter-city  women  in  breast  self- 
examination  has  been  initiated.   Approximately  30,000  women  have  been 
instructed.   These  programs  are  conducted  at  churches,  schools,  colleges, 
nursing  homes,  unions  and  network  hospitals.  Most  of  the  professional 
education  programs  have  involved  house  staff  in  participating  hospitals. 
Training  for  nurses  in  breast  cancer  care  continued.   Education  has 
encompassed  multidisciplinary  seminars  and  workshops,  training  nurses  in 
BSE,  and  in-service  training  programs  for  social  workers. 

Evaluation  plans  have  been  completed  in  all  areas  and  patient  followup  is 
being  accomplished  on  a  frequent  (every  three  month)  basis  by  participating 
hospitals . 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient  management 
guidelines.  Diagnostic,  treatment  and  evaluation  subcommittees  were 
originally  formed  and  aided  in  general  recommendations  for  the  contractors. 
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It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $91,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:   John  Horton,  M.D. 

47  New  Scotland  Avenue 
Albany,  New  York  12208 

3.  Performing  Organization;   Albany  Medical  College 

4.  Contract  Number:   CN  45140 

5.  Starting  Date:   06/26/74         6.   Expiration  Date;   07/31/80 

7.  Objective;   To  establish  networks  of  community  hospitals  as  demon- 
stration programs  to  the  medical  community  for  the  utility  and  need  of 
an  organized  and  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center 
and  functions  to  demonstrate  this  project  to  a  network  of  community 
hospitals  for  a  multidisciplinary  approach  to  total  breast  cancer  patient 
care. 

9.  Progress:   This  network  involving  12  hospitals  in  upper  New  York  State 
is  in  its  fifth  year  of  participation.  The  objectives  of  the  network  are 
being  met  through  activities  of  the  component  program  —  project 
directors  program  for  network  coordination,  nursing  care,  social  work, 
data  and  evaluation,  epidemiology/prevention,  and  diagnostic  studies 
(estrogen  receptor  assays  and  immunologic  studies). 

The  main  activities  of  the  nursing  component  have  been  the  post- 
mastectomy  programs  for  patients,  free  breast-self  examination  education 
programs  and  the  free  breast  clinics.   Services  provided  under  the  social 
work  component  are  counseling  for  the  patient  and  family,  referrals, 
financial  consultation  and  discharge  planning.   The  social  work  component 
provides  field  instruction  in  clinical  social  work  for  two  social  work 
studies  from  State  University  at  Albany. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $157,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:   L.  Herbert  Maurer,  M.D. 

Hitchcock  Clinic 

Hanover,  New  Hampshire  03755 

3.  Performing  Organization:   Dartmouth  College 

4.  Contract  Number:   CN  45146 

5.  Starting  Date:   06/28/74         6.   Expiration  Date:   07/31/80 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demon- 
stration programs  to  the  medical  community  for  the  utility  and  need  of 
an  organized  and  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community 
hospitals  for  a  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

9.  Progress:   The  contractor  has  established  and  coordinated  a  network 
presently  composed  of  15  hospitals  in  New  Hampshire.   All  30  hospitals 
in  this  state  were  informed  of  the  project  and  expressed  their  desire 
to  participate  in  conferences  and  educational  programs.   This  project 
has  completed  one  year  of  planning  and  three  years  of  implementation. 
A  multidisciplinary  team  approach  to  breast  cancer  care  has  been 
effected.   Training  of  both  physicians  and  nurses  through  videotape  and 
lectures  continues.   Workshops  were  held  on  various  topics  Including 
diet  and  nutrition  in  cancer,  BSE  teacher  training,  oncology  nursing 
education  and  a  cancer  overview.   Tumor  clinics  or  conferences  are 
being  held  at  most  network  hospitals  as  part  of  their  multidisciplinary 
effort.   The  rehabilitation  and  continuing  care  program  has  commenced 
and  is  operational. 

Each  of  the  Breast  Cancer  Network  Demonstration  Projects  (BCNDP)  designed 
its  own  packet  of  forms  and  patient  management  guidelines.   Diagnostic, 
treatment,  and  evaluation  subcommittees  were  originally  formed  and  aided 
in  general  recommendations  for  the  contractors,  early  in  the  program's 
existence. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer:   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $99,000 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator:   Leslie  W.  Whitney,  M.D. 

P.O.  Box  1668 

Wilmington,  Delaware   19899 

3.  Performing  Organization:   Wilmington  Medical  Center 
A.   Contract  Number:   CN  45151 

5.   Starting  Date:   06/28/74         6.   Expiration  Date:   07/31/80 

7.  Objective:   To  establish  networks  of  community  hospitals  as  demon- 
stration programs  to  the  medical  community  for  the  utility  and  need  of 
an  organized  and  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center 
and  functions  to  demonstrate  this  project  to  a  network  of  community 
hospitals  for  a  multidisciplinary  approach  to  total  breast  cancer 
patient  care. 

9.  Progress:   The  contractor  has  implemented  a  network  involving  7  hospitals 
in  Delaware  and  parts  of  the  adjacent  states  of  Pennsylvania,  New  Jersey, 
and  Maryland.   Most  of  the  remaining  hospitals  in  this  area  expressed 
willingness  to  participate  and  have  done  so  to  a  level  commensurate  with 
their  involvement  with  breast  cancer  patients.  Seminars  for  familiarizing 
local  physicians  with  network  patient  management  procedures  have  been 
held  both  in  primary  hospitals  and  on  a  statewide  basis.   Education 
programs  for  nurses  are  well  underway.   The  professional  education 
program  involves  specialists  provided  by  professional  organizations,  and 
other  participants  such  as  hospital  staffs,  ACS,  Tumor  Control  Centers 
Conference,  Association  of  Delaware  Hospitals,  etc.   Public  education 

on  BSE  has  included  presentations  to  approximately  3,800  adults  and  4,300 
youths  in  schools.   Audiences  in  businesses,  industry,  and  clubs  have 
been  hardest  to  reach  but  specialized  volunteers  are  being  recruited 
for  these  areas. 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient  manage- 
ment guidelines.   Diagnostic,  treatment,  and  evaluation  subcommittees 
were  originally  formed  and  aided  In  general  recommendations  for  the 
contractors,  early  in  the  program's  existence. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer:   Harry  Handelsman,  P.O. 

11.  FY  1979  Funds:   $90,000 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Network  Demonstration  Project  in  Breast  Cancer 

2.  Principal  Investigator;   Charles  M.  Huguley,  Jr.,  M.D. 

1645  Tully  Circle,  N.E.,  Suite  126 
Atlanta,  Georgia  30329 

3.  Performing  Organization;   Georgia  Cancer  Management  Network 

4.  Contract  Number;   CN  55131 

5.  Starting  Date;   09/15/74  6.   Expiration  Date;   07/31/80 

7.  Objective;   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidisciplinary  approach  to  the  total  care  of  breast  cancer  patients . 

8.  Proposed  Course;   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidisciplinary  approach  to  the  total  care  of  breast  cancer 
patients . 

9.  Progress;   The  contractor  has  implemented  a  network  involving  14  hospitals 
over  the  state.  The  program's  outreach  has  been  very  effective  on  a 
state-wide  basis  with  more  than  1500  patients  enrolled  in  the  network. 
State-wise,  1911  breast  cancer  patients  are  undergoing  primary  treatment 
for  diseases  diagnosed  after  June  16,  1975.  All  stages  of  cancer  are 
represented. 

Public  education  has  been  well  established,  with  education  programs  on 
BSE  being  conducted  in  cooperation  with  the  ACS.  Approximately  12,000 
women  have  been  taught  BSE  in  the  hospital  programs.   In  year  2  Georgia 
hosted  a  seminar  in  patient  rehabilitation  for  all  Breast  Cancer  Network 
Demonstration  Program  (BCNDP)  contractors.  Training  programs  for  BSE 
trainers  have  been  conducted  for  almost  3,000  enrollees  in  various  regions 
of  the  state.   Of  the  382  physicians  in  the  state  who  had  primary  respon- 
sibility for  one  or  more  breast  cancer  patients  since  June  16,  1975,  326 
are  participating  in  the  network  project.  A  scientific  publication  on 
BSE  has  been  written  by  Dr.  Brown  and  approved  by  NCI. 

Each  of  the  BCNDP 's  designed  its  own  packet  of  forms  and  patient  management 
guidelines.  Diagnostic,  treatment,  and  evaluation  subcommittees  were 
originally  formed  and  aided  in  general  recommendations  for  the  contractors. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $100,000 
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CONTRACT  SUMMARY 

1.  Title;  Prototype  Network  Demonstration  Project  In  Breast  Cancer 

2.  Principal  Investigator:   Roger  S.  Foster,  Jr.,  M.D. 

Associate  Professor  of  Surgery 
Burlington,  Vermont  05401 

3.  Performing  Organization:   University  of  Vermont  College  of  Medicine 
A.   Contract  Number:   CN  65322 

5.   Starting  Date:   06/28/74      6.   Expiration  Date;   07/31/79 

7.  Objective :   To  establish  networks  of  community  hospitals  as  demonstration 
programs  to  the  medical  community  for  the  utility  and  need  of  an  organized 
and  multidlsclpllnary  approach  to  total  breast  cancer  patient  care. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidlsclpllnary  approach  to  total  breast  cancer  patient  care. 

9.  Progress :   The  contractor  has  implemented  a  network  involving  16  hospitals 
in  Vermont.   Implementation  has  been  multidlsclpllnary  in  approach,  with 
175  patients  entered  into  the  network  Tumor  Registry  during  the  first  year 
of  implementation.   A  retrospective  review,  covering  all  hospitals  in  the 
state,  showed  approximately  300  patients  treated  in  1973  and  1974,  as  an 
appraisal  of  past  community  practices.   All  network  hospitals  have  elected 
Cancer  Coordinators,  who  are  coordinating  network  activities  covering  the 
entire  state.   The  network  collaborated  with  Dartmouth's  Breast  Cancer 
Network  Demonstration  Project  to  formulate  patient  management  guidelines. 
These  guidelines  have  been  distributed  to  all  physicians  in  Vermont 
treating  breast  cancer  patients.   Other  professional  education  is  provided 
through  tumor  boards,  telephone  consultations,  conferences  and  exhibits. 

A  hospital  in-service  program  has  been  developed  to  teach  nurses  how  to 
perform  clinical  breast  exams.   Both  public  and  professional  education 
programs  have  been  Implemented  using  hospitals,  ACS,  Heart  Association, 
and  Visiting  Nurses  Associations.   Approximately  55,000  women  (including 
hospital  staff  taht  will  teach  others)  have  received  a  one-on-one  training 
in  BSE.   Several  television  and  radio  spots  about  BSE  have  been  produced 
and  distributed. 

The  Vermont  network  has  produced  four  16  mm  films  and  videotapes  for 
different  audiences  to  teach  the  Importance  of  BSE.   The  project  has  also 
distributed  over  155,000  copies  of  their  Instructional  booklet  for  BSE. 

Each  of  the  BCNDP's  designed  its  own  packet  of  forms  and  patient  management 
guidelines.   Diagnostic,  treatment  and  evaluation  subcommittee  were 
originally  formed  and  aided  in  general  recommendations  for  the  contractors, 
early  in  the  program's  existence. 
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It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;  $109,000 
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CONTRACT  SUMMARY 

1.  Title:  Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator;   James  H.  Brandenburg,  M.D. 

1300  University  Avenue 
Madison,  Wisconsin  53706 

3.  Performing  Organization;   Wisconsin  Cnmorehensive  Cancer  Center 


4.  Contract  Number;   CN  45130 

5.  Starting  Date;   06/28/74  6.   Expiration  Date;  07/31/80 

7.  Objective;   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  Implement  cancer  control  activities  relating  to  detection, 
diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation,  and 
continuing  care  of  all  stages  of  head  and  neck  cancer. 

8.  Proposed  Course;   The  contractor  serves  as  a  qualified  cancer  center  and 
functions  to  demonstrate  this  project  to  a  network  of  community  hospitals 
for  a  multidlsclpllnary  approach  to  total  head  and  neck  cancer  patient 
care. 

9.  Progress;  A  network  comprised  of  twelve  hospitals  has  been  Implemented 
to  cover  most  areas  of  Wisconsin.   Community  hospitals  are  serving  in  the 
professional  education  program  with  38  using  telephone/radio  conferences, 
participating  in  regional  workshops,  and  receiving  network  and  treatment 
information  in  news  briefs,  guidelines,  and  audio-visuals.   Public 
education  programs  are  being  conducted  in  cooperation  with  ACS  and  using 
local  organizations,  as  appropriate.  Mobile  exhibits,  posters,  announce- 
ments aimed  at  promoting  oral  self-examination,  and  commitment-motivational 
materials  for  both  rural  and  urban  populations  have  been  used.   Profes- 
sional training  programs  have  been  developed  and  Implemented  for  post- 
operative care  and  continuing  care,  using  materials  for  care  personnel 

and  families . 

A  set  of  head  and  neck  cancer  patient  management  guidelines  has  been 
developed  by  the  ten  contractors,  and  is  currently  being  revised.   These 
guidelines  serve  as  a  teaching  structure  to  advise  physicians  and  all 
other  involved  professional  personnel  on  patient  management,  including 
detection,  diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care. 

Earlier  a  packet  of  patient  forms  was  designed,  reviewed,  and  approved 
by  all  of  the  contractors.   They  have  also  agreed  to  field  test  the 
revised  TNM  and  staging  systems  proposed  by  the  American  Joint  Committee 
for  Cancer  Staging  and  End  Results  Reporting.   The  anatomical  forms 
designed  by  these  DCCR  networks  in  head  and  neck  cancer  are  the  ones 
selected  by  the  AJC  for  their  forms,  also. 
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Each  project  is  responsible  for  evaluation  of  its  network.  DCCR  will 
evaluate  the  group  as  a  whole. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $57,000 
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CONTRACT  SUMMARY 


1.  Title;  Prototype  Comprehensive  Network  Deioonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator;   Sol  Silverman,  D.D.S. 

14th  Avenue  and  Lake  Street 

San  Francisco,  California  94118 

3.  Performing  Organization;  Northern  California  Cancer  Program 


Contract  Number;   CN  55180 

Starting  Date;   06/30/75  6.  Expiration  Date;  06/29/80 

Objective;   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  detection, 
diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation,  and 
continuing  care  of  all  stages  of  head  and  neck  cancer. 

Proposed  Course:   The  contractor  serves  through  the  San  Francisco 
Regional  Tumor  Foundation  as  the  administrative  body  for  a  network  of 
participating  hospitals  which  function  to  demonstrate  multldisclplinary 
approach  to  total  patient  care. 

Progress ;   The  contractor  has  developed  a  network  of  79  community 
hospitals  in  five  urban  areas  in  Northern  California.   The  governing 
body  for  this  project,  the  Head  and  Neck  Cancer  Network  Steering 
Committee,  is  composed  of  individuals  representing  community  health 
professionals,  hospitals,  community  cancer  organizations,  three  medical 
schools,  and  two  dental  schools. 

This  project  is  unique  in  its  approach  as  the  patients  are  gleaned  from 
the  California  Tumor  Registry  if  they  are  accordingly  entered  by  one  of 
the  participating  hospitals. 

During  the  planning  year,  this  network  developed  its  own  Patient  Manage- 
ment Guidelines  and  data  system  which  is  based  on  the  California  Tumor 
Registry  (part  of  the  SEER  Program) . 

Extensive  communication  and  professional  education  activities  have 
continued  with  focus  on  community  health  professionals  and  hospitals  in 
5  geographic  areas,  rather  than  on  university  based  medical  centers  and 
their  affiliated  hospitals.   These  Include  pretreatment  planning  con- 
ferences, special  courses  for  specific  health  personnel  physicians,  and 
a  maxillofacial  consultative  education  program. 

Public  education  was  conducted  through  television  lectures,  public 
lectures,  and  dental  hyglenist  screening  programs.  Because  of  a  higher 
incidence  of  nasopharyngeal  cancer  in  Chinese  and  their  large  concentra- 
tion in  San  Francisco,  the  network  focused  on  an  educational  program  in 
the  Chinese  community. 
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Each  project  is  responsible  for  evaluation  of  its  network.  DCCR  will 
also  evaluate  the  group  as  a  whole. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $246,378 
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CONTRACT  SUMMARY 


1.  Title;   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator:    James  Y.  Suen,  M.D. 

4301  West  Markham  Street 
Little  Rock,  Arkansas  72201 

3.  Performing  Organization:   University  of  Arkansas  Medical  Center 

4.  Contract  Number:   CN  55253 

5.  Starting  Date:   06/30/75         6.   Expiration  Date:   06/29/80 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and 
physicians  to  develop  and  Implement  cancer  control  activities  relating 
to  detection,  diagnosis,  pretreatment  evaluation,  treatment,  rehabili- 
tation and  continuing  care  of  all  stages  of  head  and  neck  cancer. 

8.  Proposed  Course:  The  contractor  serves  as  a  qualified  major  cancer 
center  and  functions  to  demonstrate  this  project  to  a  network  of 
community  hospitals  for  a  multldlsclplinary  approach  to  total  patient 
care. 

9.  Progress:   Ninety  percent  of  the  head  and  neck  cancer  seen  In  Arkansas 
Is  treated  by  network  members.   Patients  with  cancer  of  the  thyroid  and 
significant  skin  cancers  requiring  major  therapy  are  Included  In  the 
network  but  not  in  the  required  case  load.   A  maxillofacial  prosthetics 
laboratory  with  a  fully  trained  maxillofacial  prosthodontist,  a  facial 
prosthetist,  and  a  maxillofacial  prosthetics  technician  was  established 
by  the  network.   This  type  laboratory  had  not  previously  been  available 
in  the  state.   Professional  educational  activities  have  continued.   An 
educational  program  for  public  health  nurses  in  the  state  has  been 
initiated.   These  nurses  will  spend  one  day  at  the  University  Head  and 
Neck  Clinic.   A  head  and  neck  detection  workshop  was  held  for  dental 
hygienists. 

The  network  is  in  the  process  of  establishing  team  appr.oaches  to  the  care 
of  head  and  neck  cancer  patients  in  the  three  areas  of  the  state  where 
the  largest  number  of  patients  are  seen  and  treated.   Other  professional 
activities  include  weekly  tumor  boards,  distribution  of  a  network  news- 
letter, presentations  to  state  and  county  medical  societies,  and  yearly 
head  and  neck  cancer  courses  for  physicians  and  other  health  profes-^ 
slonals.   The  network  has  received  an  ACS  grant  for  a  cancer  detection 
teaching  laboratory. 

Lay  educational  efforts  Include  presentations  to  local  civic  groups  and 
ACS,  educational  TV  programs,  and  planned  exhibits,   Screening  high 
risk  groups  has  continued. 
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The  network  dental  hygienist  developed  a  manual  entitled,  "Dental 
Hygiene  Care  of  the  Hospital  Patient."  An  educational  program, 
"Introduction  to  Head  and  Neck  Cancer"  was  presented  to  school  children. 

A  set  of  head  and  neck  cancer  patient  management  guidelines  has  been 
developed  by  the  ten  network  contractors,  and  is  currently  being  revised. 
These  guidelines  serve  as  a  teaching  structure  to  advise  physicians  and 
all  other  involved  professional  personnel  on  patient  management,  including 
detection,  diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care. 

Earlier,  a  packet  of  patient  forms  was  designed,  reviewed,  and  approved 
by  all  of  the  contractors.   They  have  also  agreed  to  field  test  the 
revised  TNM  and  staging  systems  proposed  by  the  American  Joint  Committee 
for  Cancer  Staging  and  End-Results  Reporting.   The  anatomical  forms 
designed  by  these  DCCR  networks  in  head  and  neck  cancer  are  the  ones 
selected  by  the  AJC  for  their  forms,  also. 

Three  booklets  were  published  this  year.  These  are  entitled,  "Handbook 
for  the  Laryngectomee,"  "Resources  in  Arkansas  for  Treatment  and  Rehab- 
ilitation of  Head  and  Neck  Cancer  Patients,"  and  "Oral  Facial  Self- 
Examinat  ion . " 

Each  project  is  responsible  for  evaluation  of  its  network.  DCCR  will 
evaluate  the  group  as  a  whole. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $205,865 
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CONTRACT  SUMMARY 


1.  Title:  Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator;   Luther  W.  Brady,  M.D. 

230  North  Broad  Street 
Philadelphia,  Pennsylvania  19102 

3.  Performing  Organization;   Hahnemann  Medical  College  and  Hospital 

4.  Contract  Number;   CN  55255 

5.  Starting  Date;   06/30/75  6.   Expiration  Date;  06/29/80 

7.  Objective;   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  detection, 
diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation,  and 
continuing  care  of  all  stages  of  head  and  neck  cancer. 

8.  Proposed  Course;   The  contractor  serves  as  a  qualified  major  cancer  center 
and  functions  to  demonstrate  this  project  to  a  network  of  community 
hospitals  for  a  multidisciplinary  approach  to  total  head  and  neck  cancer 
patient  care. 

9.  Progress:   In  cooperation  with  the  ACS,  the  network  uses  a  mass  media 
program  to  alert  and  educate  the  general  population  about  head  and  neck 
cancer.  The  screening  prograja  continues  to  function  actlyely  at  four 
levels  —  fixed  hospital  screening  programs,  fixed  industrial  screening 
programs,  scheduled  institutional  programs  and  at  areas  of  high  density 
public  traffic.   The  fixed  screening  facilities  in  hospitals  also  serve 
as  training  centers  for  dental  hyglenists.   Efforts  are  underway  to 
identify  organizations  with  high  risk  groups  for  screening. 

Professional  education  is  provided  through  a  network  newsletter,  which 
is  also  distributed  to  hospitals  outside  the  network  and  formalized 
weekly  teaching  conferences.  Monthly  conferences  are  held  for  psycho- 
logical support  personnel,  and  monthly  network-wide  conferences  are 
planned  for  all  professional  staff. 

The  maxillofacial  prosthodonture  program  continues  to  expand.  A  strong 
radiation  physics  and  dosimetry  support  element  exists  at  Hahnemann 
Medical  College. 

A  set  of  head  and  neck  cancer  patient  management  guidelines  has  been 
developed  by  the  ten  contractors,,  and  is  currently  being  revised.  These 
guidelines  serve  as  a  teaching  structure  to  advise  physicians  and  all 
other  involved  professional  personnel  on  patient  management,  including 
detection,  diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care . 
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Earlier,  a  packet  of  patient  forms  was  designed,  reviewed,  and  approved 
by  all  of  the  contractors.   They  have  also  agreed  to  field  test  the 
revised  TNM  and  staging  systems  proposed  by  the  American  Joint  Committee 
for  Cancer  Staging  and  End  Results  Reporting.   The  anatomical  forms 
designed  by  these  DCCR  networks  in  head  and  neck  cancer  are  the  ones 
selected  by  the  AJC  for  their  forms,  also. 

Each  project  is  responsible  for  evaluation  of  its  network.   The  results 
of  an  evaluation  of  head  and  neck  cancer  during  the  ten  year  period 
prior  to  the  initiation  of  the  network  will  be  used  as  a  measure  of  the 
effectiveness  of  this  project.  DCCR  will  also  evaluate  the  group  as  a 
whole . 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer;  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $200,431 
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CONTRACT  SUMMARY 


1.  Title:   Prototype  Comprehensive  Network  Demonstration  Project  for 

Head  and  Neck  Cancer 

2.  Principal  Investigator:   Donald  P.  Shedd,  M.D. 

616  Elm  Street 

Buffalo,  New  York  14203 

John  M.  Lore,  M.D. 
2121  Main  Street 
Buffalo,  New  York  14214 

3.  Performing  Organization:   Roswell  Park  Memorial  Institute 

4.  Contract  Number:   CN  55257 

5.  Starting  Date:   06/28/75         6.   Expiration  Date:   07/31/79 

7.  Objective:   To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  detection, 
diagnosis,  pretreatment  evaluation,  treatment,  reahbilitation,  and 
continuing  care  of  all  stages  of  head  and  neck  cancer. 

8.  Proposed  Course:   The  contractor  serves  as  a  qualified  major  cancer 
center  and  functions  to  demonstrate  this  project  to  a  network  of 
community  hospitals  for  a  multidisciplinary  approach  to  total  head  and 
neck  cancer  patient  care. 

9.  Progress:   This  network,  composed  of  ten  participating  hospitals,  is 
jointly  coordinated  by  Roswell  Park  Memorial  Institute  and  State 
University  of  New  York  at  Buffalo,  under  the  name  of  Eastern  Great 
Lakes  Head  and  Neck  Oncology  Association.   In  addition  to  an  overall 
Network  Council,  special  committees  have  been  established  for  education, 
nursing,  rehabilitation,  epidemiology,  research,  and  fiscal  matters. 
Included  in  the  10  network  hospitals  is  St.  Joseph's  Hospital,  Hamilton 
Ontario,  Canada.   Two  other  Canadian  hospitals  located  in  Toronto  have 
expressed  support  of  the  Network  and  subscribe  to  its  purpose. 

Professional  education  has  been  provided  through  lectures,  symposiums, 
distribution  of  newsletters,  tumor  boards,  and  consultative  assistance  to 
physicians.   A  pathology  slide  repository  has  been  established  as  a 
teaching  resource.   A  glossary  of  Head  and  Neck  Cancer  terms  developed 
by  the  rehabilitation  committee  was  distributed  to  other  networks. 

Preliminary  reports  have  been  received  on  the  pilot  projects  in  patient 
psychological  support  and  psychological  management  conferences,  but  both 
will  be  continued  for  further  assessment.   A  computer  assisted  radiotherapy 
treatment  planning  system  of  telephone  facsimile  units  is  currently  being 
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installed  to  link  the  network  hospitals.  Public  education  activities 
included  participation  with  other  community  agencies  in  the  National 
Education  Week  of  Smoking  presentations  to  parent-teacher  associations. 
The  "Meet  Your  Mouth"  public  education  program,  providing  individualized 
instruction  on  orofacial  self-examination  has  continued  to  be  presented 
with  successful  results.   Screening  programs  have  been  conducted  at 
alcoholism  wards  of  hospitals,  industrial  sites,  and  domiciliary  care 
facilities.  New  booklets  are  continuing  to  be  added  to  the  Home  Care 
Information  Booklet  Series  which  is  accessible  to  network  hospitals  and 
physicians. 

This  project  coordinated  the  development  of  the  head  and  neck  cancer 
patient  management  guidelines  by  the  10  contractors,  which  is  currently 
being  revised.   These  guidelines  serve  as  a  teaching  structure  to  advise 
physicians  and  all  other  involved  professional  personnel  on  patient 
management,  including  detection,  diagnosis,  pretreatment  evaluation, 
treatment,  rehabilitation,  and  continuing  care. 

Earlier,  a  packet  of  patient  forms  was  designed,  reviewed,  and  approved 
by  all  of  the  contractors.  They  have  also  agreed  to  field  test  the 
revised  TNM  and  staging  systems  proposed  by  the  American  Joint  Committee 
for  Cancer  Staging  and  End  Results  Reporting.   The  anatomical  forms 
designed  by  these  DCCR  networks  in  head  and  neck  cancer  are  the  ones 
selected  by  the  AJC  for  their  forms,  also. 

Each  project  is  responsible  for  evaluation  of  its  network.  DCCR  will 
evaluate  the  group  as  a  whole. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer:  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $153,000 
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3. 

4. 
5. 

7. 


Title: 


CONTRACT  SUMMARY 

Prototype  Comprehensive  Network  Demonstration  Project  for 
Head  and  Neck  Cancer 


2.  Principal  Investigators: 


George  A.  Sisson,  M.D. 
Northwestern  University 

School  of  Medicine 
303  East  Chicago  Avenue 
Chicago,  Illinois   60612 


Frank  R.  Hendrickson,  M.D. 

Rush-Presbyterian-St.  Luke's  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois   60612 

Emanuel  Skolnik,  M.D. 
University  of  Illinois 
Medical  Center 
840  South  Wood  Street 
Chicago,  Illinois  60612 


Performing  Organization;   Illinois  Cancer  Council 
Contract  Number:   CN  65256 


Starting  Date:   09/01/75 


6.   Expiration  Date;   09/30/79 


Objective:  To  establish  a  network  of  cooperating  hospitals  and  physicians 
to  develop  and  implement  cancer  control  activities  relating  to  detection, 
diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation,  and 
continuing  care  of  all  stages  of  head  and  neck  cancer. 

Proposed  Course:   The  contractor  serves  as  a  qualified  major  cancer 
center  and  functions  to  demonstrate  this  project  to  a  network  of  community 
hospitals  for  a  multidisciplinary  approach  to  total  head  and  neck  cancer 
patient  care. 

Progress:   This  network  is  coordinated  by  the  Illinois  Cancer  Council 
and  is  a  network  made  up  of  networks  developed  under  previous  contracts, 
CN-45159  to  Rush-Presbyterian-St.  Luke's  Medical  Center,  CN-45132  to 
Northwestern  University,  and  CN-65256  to  the  University  of  Illinois 
Medical  Center.  Membership  in  the  network  has  been  extended  to  a  total 
of  16  hospitals.   Also,  some  individual  physicians  and  dentists  make 
direct  referrals. 

Various  methods  for  dissemination  of  professional  and  public  information 
have  been  implemented,  including  telephone  consultations,  workshops, 
tumor  conferences,  small  meetings  and  symposia  sessions.   In  addition  to 
the  network  newsletter  which  is  distributed  to  900  readers  every  two 
months,  a  rehabilitation  newsletter  is  distributed  four  times  a  year  to 
over  2,400  professionals.   The  network  has  developed  a  slide  presentation 
on  the  multidisciplinary  approach  to  cancer  patient  management.   The 
detection  and  management  education  program  conducted  for  one  of  the 
hospital  alcoholic  programs  will  be  initiated  in  other  alcoholic  programs 
and  long-term  care  facilities  in  an  effort  to  enhance  earlier  detection. 
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A  set  of  head  and  neck  cancer  patient  management  guidelines  has  been 
developed  by  the  ten  contractors,  and  is  currently  being  revised.   These 
guidelines  serve  as  a  teaching  structure  to  advise  physicians  and  all 
other  involved  professional  personnel  on  patient  management,  including 
detection,  diagnosis,  pretreatment  evaluation,  treatment,  rehabilitation, 
and  continuing  care. 

Earlier,  a  packet  of  patient  forms  was  designed,  reviewed,  and  approved 
by  all  of  the  contractors.  They  have  also  agreed  to  field  test  the 
revised  TNM  and  staging  systems  proposed  by  the  American  Joint  Committee 
for  Cancer  Staging  and  End  Results  Reporting.   The  anatomical  forms 
designed  by  these  DCCR  networks  in  head  and  neck  cancer  are  the  ones 
selected  by  the  AJC  for  their  forms,  also. 

Each  project  is  responsible  for  evaluation  of  its  network.  DCCR  will 
also  evaluate  the  group  as  a  whole. 

It  is  planned  to  renew  this  contract  for  an  additional  year  for  purposes 
of  followup. 

10.  Project  Officer:  Harry  Handel sman,  D.O. 

11.  FY  1979  Funds;   $431,000 
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CONTRACT  SUMMARY 


1.  Title;   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator;   Dr.  Jinimie  Holland 

111  East  210th  Street 
Bronx,  New  York  10467 

3.  Performing  Organization;  Montefiore  Hospital  and  Medical  Center 

4.  Contract  Number:  CN  55214 

5.  Starting  Date:    06/27/75        6.   Expiration  Date:   10/30/79 

7.  Objective;   The  two  major  objectives  of  this  procurement  were  (1)  to 
Identify  the  most  significant  aspects  of  the  breast  cancer  patient  and 
her  family  and  (2)  to  design  and  implement  a  demonstration  program  of 
supportive  services  which  would  address  these  critical  psychological 
issues  in  an  effort  to  provide  the  most  comprehensive  type  of  cancer 
control. 

8.  Proposed  Course;   Each  of  the  five  contractors  was  asked  to  perform  a 
thorough  literature  search  of  all  published  materials  relevant  to  the 
psychological  aspects  of  breast  cancer.   They  were  also  required  to 
hold  several  workshops  wherein  information  could  be  gathered  from 
experts  to  help  develop  guidelines  for  psychological  intervention 
protocols.   A  merit  review  at  the  end  of  the  second  year  of  operation 
resulted  in  a  revised  work  statement  calling  for  a  collaborative  effort 
among  the  five  contractors  to  commonly  assess  the  most  significant 
psychological  aspects  of  breast  cancer  as  the  basis  of  decision 
regarding  future  intervention  studies. 

9.  Progress:   By  February  1979,  205  subjects  had  been  contacted  and  tested 
in  the  longitudinal  aspect  of  the  project,  and  123  subjects  had  been 
contacted  and  tested  in  the  cross-sectional  component  of  the  study. 
Aims  for  completion  of  the  project  included  the  goal  of  increasing  all 
testing  in  the  "cross-sectional  aim  of  the  study"  while  completing  the 
longitudinal  part.   Currently,  this  data  gathering  has  been  completed, 
and  a  final  report  is  due  by  the  end  of  1979  (11/30/79).  In  January  1979, 
during  a  contractor's  meeting,  hypotheses  were  generated,  statistical 
analyses  discussed,  and  plans  for  the  final  report  were  made.  Dr. 
Fotopoulos,  Principal  Investigator  at  MRI,  assumed  overall  responsibility 
for  coordinating  technical  aspects  of  the  contract. 

10 .  Project  Officer;   Lawrence  D .  Burke 

11.  FY  1979  Funds:   $73,000 
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CONTRACT  SUMMARY 


1.  Title;   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator;   Dr.  S.  Fotopoulos 

425  Volker  Boulevard 

Kansas  City,  Missouri  64110 

3.  Performing  Organization;  Midwest  Research  Institute 

4.  Contract  Number;   CN  55312 

5.  Starting  Date;    06/28/75         6.   Expiration  Date;    11/30/79 

7.  Objective;  The  two  major  objectives  of  this  procurement  were;   (1)  to 
identify  the  most  significant  aspects  of  the  breast  cancer  patient  and 
her  family  and  (2)  to  design  and  implement  a  demonstration  program  of 
supportive  services  which  would  address  these  critical  psychological 
issues  in  an  effort  to  provide  the  most  comprehensive  type  of  cancer 
control. 

8.  Proposed  Course;   Each  of  the  five  contractors  was  asked  to  perform  a 
thorough  literature  search  of  all  published  materials  relevant  to  the 
psychological  aspects  of  breast  cancer.  They  were  also  required  to  hold 
several  workshops  wherein  information  could  be  gathered  from  experts 

to  help  develop  guidelines  for  psychological  intervention  protocols. 
A  merit  review  at  the  end  of  the  second  year  of  operation  resulted  in 
a  revised  work  statement  calling  for  a  collaborative  effort  among  the 
five  contractors  to  commonly  assess  the  most  significant  psychological 
aspects  of  breast  cancer  as  the  basis  for  decision  regarding  future 
intervention  studies. 

9.  Progress;   Subject  screening,  recruitment  and  testing  are  now  underway  in 
Minneapolis-St.  Paul  and  Topeka.   During  the  15th  quarter  of  the 
project,  approximately  300  subjects  were  screened  from  Kansas  City 
hospitals  and  physicians,  and  negotiations  are  still  underway  with  two 
new  Kansas  City  hospitals.  During  the  first  quarter  of  1979,  61 
longitudinal  follow-ups  and  60  cross-sectional  testing  sessions  were 
completed.   In  January  1979,  during  a  contractor's  meeting,  hypotheses 
were  generated,  statistical  analyses  discussed,  and  plans  for  the  final 
report  were  made.   Dr.  Fotopoulos,  Principal  Investigator  at  MRI, 
assvmed  overall  responsibility  for  coordinating  technical  aspects  of  the 
contract. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $40,000 
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CONTRACT  SUMMARY 

1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator:   Dr.  Joan  Bloom 

333  Ravenswood  Avenue 

Menlo  Park,  California  94205 

3.  Performing  Organization:   Stanford  Research  Institute 

4.  Contract  Number:  CN  55313 

5.  Starting  Date:   06/30/75         6.   Expiration  Date;   11/30/79 

7.  Objective:   The  two  major  objectives  of  this  procurement  were:   (1)  to 
identify  the  most  significant  aspects  of  the  breast  cancer  patient  and 
her  family  and  (2)  to  design  and  implement  a  demonstration  program  of 
supportive  services  which  would  address  these  critical  psychological 
issues  in  an  effort  to  provide  the  most  comprehensive  type  of  cancer 
control. 

8.  Proposed  Course;   Each  of  the  five  contractors  was  asked  to  perform  a 
thorough  literature  search  of  all  published  materials  relevant  to  the 
psychological  aspects  of  breast  cancer.   They  were  also  required  to 
hold  several  workshops  wherein  information  could  be  gathered  from 
experts  to  help  develop  guidelines  for  psychological  intervention 
protocols.  A  merit  review  at  the  end  of  the  second  year  of  operation 
resulted  in  a  revised  work  statement  calling  for  a  collaborative  effort 
among  the  five  contractors  to  commonly  assess  the  most  significant 
psychological  aspects  of  breast  cancer  as  the  basis  for  decision 
regarding  future  intervention  studies. 

9.  Progress :  During  the  quarter  ending  March  31,  1979,  a  total  of  59  women 
were  interviewed  for  the  cross-sectional  component  of  the  study. 
Thirty-one  of  these  subjects  had  had  mastectomies,  six  biopsies,  eight 
cholecystectomies,  and  fourteen  women  had  had  no  surgery.   The  contrac- 
tor's major  effort  has  been  continued  testing  of  the  longitudinal 
component  of  the  study.   During  this  quarter,  they  met  with  63  of  84 
subjects  in  this  category,  and  are  continuing  to  meet  with  2  women 

who  were  excluded  after  inception  of  study.   In  January  1979,  during 
a  contractor's  meeting,  hypotheses  were  generated,  statistical  analyses 
discussed,  and  plans  for  the  final  report  were  made.   Dr.  Fotopoulos, 
Principal  Investigator  at  MRI,  assumed  overall  responsibility  for 
coordinating  technical  aspects  of  the  contract. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;  $65,634 
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CONTRACT  SUMMARY 


1.  Title;   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator;   Dr.  Allen  Enelow 

50  Francisca  Street,  Suite  200 
San  Francisco,  California  94133 

3.  Performing  Organization;   West  Coast  Cancer  Foundation 

4.  Contract  Number;  CN  55314 

5.  Starting  Date;   06/26/75         6.   Expiration  Date;    11/01/79 

7.  Objective;   The  two  major  objectives  of  this  procurement  were:   (1)  to 
identify  the  most  significant  aspects  of  the  breast  cancer  patient  and 
her  family  and  (2)  to  design  and  implement  a  demonstration  program  of 
supportive  services  which  would  address  these  critical  psychological 
issues  in  an  effort  to  provide  the  most  comprehensive  type  of  cancer 
control . 

8.  Proposed  Course;  Each  of  the  five  contractors  was  asked  to  perform  a 
thorough  literature  search  of  all  published  materials  relevant  to  the 
psychological  aspects  of  breast  cancer.   They  were  also  required  to 

hold  several  workshops  wherein  information  could  be  gathered  from  experts 
to  help  develop  guidelines  for  psychological  intervention  protocols. 
A  merit  review  at  the  end  of  the  second  year  of  operation  resulted  in 
a  revised  work  statement  calling  for  a  collaborative  effort  among  the 
five  contractors  to  commonly  assess  the  most  significant  psychological 
aspects  of  breast  cancer  as  the  basis  for  decision  regarding  future 
intervention  studies. 

9.  Progress;   By  January  1,  1979,  the  psychological  and  social  assessment 
of  study  participants  had  been  completed  for  255  women  (271  women  by 
April  9,  1979).   Since  the  contract  specified  300  breast  cancer  patients, 
more  than  85%  of  the  subject  number  attainment  has  been  completed. 
Clinical  interviews  have  been  completed  as  of  January  1,  1979  with  84 
women  (29  mastectomy  surgery  patients,  17  biopsy  surgery  patients,  17 
cholecystectomy  patients,  and  21  healthy  controls).   Approximately  20% 

of  these  women  had  completed  both  the  first  and  final  interview,  thus 
completing  longitudinal  study  components  of  that  portion  of  the  sample. 
The  contractors  have  since  asked  for  an  extension  of  field  work  until 
June  30,  1979,  with  the  final  report  being  submitted  by  November  30,  1979, 
with  no  additional  funding.   This  request  has  been  granted.   In  the 
remftLning  months ,  115  interviews  with  both  cross-sectional  and  longitudinal 
respondents  will  be  carried  out . 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $38,000 
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CONTRACT  SUMMARY 


1.  Title:   Psychological  Aspects  of  Breast  Cancer 

2.  Principal  Investigator;   Dr.  Christopher  C.  Gates 

721  Huntington  Avenue 
Boston,  Massachusetts  02115 

3.  Performing  Organization;   Peter  Bent  Brigham  Hospital 

4.  Contract  Number;   CN  65311 

5.  Starting  Date;    12/19/75         6.   Expiration  Date;   11/30/79 

7.  Objective;   The  two  major  objectives  of  this  procurement  were;  (1)  to 
identify  the  most  significant  aspects  of  the  breast  cancer  patient  and 
her  family  and  (2)  to  design  and  implement  a  demonstration  program  of 
supportive  services  which  would  address  these  critical  psychological 
issues  in  an  effort  to  provide  the  most  comprehensive  type  of  cancer 
control. 

8.  Proposed  Course;   Each  of  the  five  contractors  was  asked  to  perform  a 
thorough  literature  search  of  all  published  materials  relevant  to  the 
psychological  aspects  of  breast  cancer.   They  were  also  required  to 
hold  several  workshops  wherein  information  could  be  gathered  from 
experts  to  help  develop  guidelines  for  psychological  intervention 
protocols.   A  merit  review  at  the  end  of  the  second  year  of  operation 
resulted  in  a  revised  work  statement  calling  for  a  collaborative  effort 
among  the  five  contractors  to  commonly  assess  the  most  significant 
psychological  aspects  of  breast  cancer  as  the  basis  for  decision 
regarding  future  intervention  studies. 

9.  Progress:   By  December  4,  1978,  240  controls  had  been  entered  into 

the  project.   As  of  April  1979,  sufficient  subjects  had  been  identified 
and  screened  to  insure  the  completion  of  cross-sectional  and  longitudinal 
testing  by  June  30,  1979.   In  January  1979,  during  a  contractor's 
meeting,  hypotheses  were  generated,  statistical  analyses  discussed,  and 
plans  for  the  final  report  were  made.   Dr.  Fotopoulos,  Principal  Inves- 
tigator at  MRI,  assumed  overall  responsibility  for  coordinating  technical 
aspects  of  the  contract. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds:   $71,000 
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CONTRACT  SUMMARY 

1.  Title:   Prototype  Clinical  Chemotherapy  in  Cancer  Control 

2.  Principal  Investigator:   Dr.  Richard  Silver 

525  East  68th  Street 

New  York,  New  York  10021 

3.  Performing  Organization;   Cornell  University  Medical  College 

4.  Contract  Number:   CN  35025 

5.  Starting  Date:   06/18/73  6.  Expiration  Date:  06/17/80 

7.  Objective:   The  objective  of  this  procurement  is  to  foster  the  wide- 
spread application  of  proven  advances  in  chemotherapy  and  combined 
modality  therapy  in  a  demonstration  program  directed  at  susceptible 
tumors  in  children  and/or  adults.   Centers  with  experience  in  modern 
combined  modality  therapy  will  work  in  cooperation  with  community 
hospitals. 

8.  Proposed  Course:   The  contractor  will  develop  a  prototype  clinical 
chemotherapy  network  program  by  recruitment  of  hematologists  and 
oncologists  practicing  in  community  hospitals  around  the  primary 
institution.   Efforts  will  focus  on  childhood  ALL  and  adult  lymphomas 
and  will  make  use  of  a  system  of  treatment  protocols  with  data 
monitoring  and  supplemental  educational  programs. 

9.  Progress:   The  contractor  developed  a  network  of  23  institutions  in  New 
York  City,  Westchester  County  and  Northern  New  Jersey  Areas.   The 
network  was  developed  through  the  hematologists  and  oncologists  trained 
at  the  New  York  Hospital  who  have  gone  into  practice  in  these  areas. 
Patient  accrual  has  been  excellent,  with  1463  patients  entered  through 
December  1977.   This  figure  includes  105  children  with  acute 
lymphocytic  leukemia  and  3^9  adults  with  Hodgkin's  lymphoma  and  782 
with  non-Hodgkin's  lymphoma.   This  project  has  demonstrated 
effectiveness  in  developing  multi-hospital  cooperation  and  physician 
involvement  in  high  quality  protocols  in  a  major  city  setting. 
Protocols  for  CML,  CLL  and  multiple  myeloma  developed  in  a  contract 
expansion  accounted  for  an  additional  227  patients.  Of  the  1463 
patients  entered  in  this  program  approximately  50%  were  treated  in 
community  hospitals  and  505J  at  the  university  center.   Comparison  of 
results  to  date  indicate  no  difference  in  survival  and  disease  free 
status  between  the  two  groups.  Outcome  data  will  continue  to  be 
gathered  on  these  comparative  groups.   This  contract  is  in  a  final, 
two-year,  data  gathering  and  follow-up  phase. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $80,l87 
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CONTRACT  SUMMARY 


1.  Title:   Collaborative  Rehabilitation  Evaluation  Project 

2.  Co-Principal  Investigators:   Dr.  Susan  Mellette 

Dr.  Ernest  Griffith 
Dr.  Edward  Peeples 
1200  East  Broad  Street 
Richmond,  Virginia  23298 

3.  Performing  Organization:     Medical  College  of  Virginia 


4.  Contract  Number:   CN  65287 

5.  Starting  Date:  11/04/75  6-   Expiration  Date:   09/30/79 

7.  Objective:   The  collaborative  rehabilitation  evaluation  project  is  a 
joint  effort  by  three  institutions  which  have  developed  rehabilitation 
programs  as  a  result  of  DCCR  funding.   The  overall  goal  of  this  project 
is  to  develop  and  implement  a  methodology  to  evaluate  the  effectiveness 
of  a  comprehensive  rehabilitation  program  in  rehabilitating  cancer 
patients. 

8.  Proposed  Course:   Effectiveness  is  to  be  measured  in  terms  of  patient 
outcomes;  these  outcomes  are  classified  as  physical,  psychological, 
social  and  vocational  functioning.   The  study  group  will  consist  of  a 
group  of  control  patients  and  a  group  of  patients  who  will  receive  the 
comprehensive  coordinated  rehabilitation  program.   Breast  and  head  and 
neck  cancer  sites  are  those  chosen  for  this  project. 

9.  Progress:   As  of  June  1,  1979,  this  project  has  begun  to  be  phased  out. 
Current  efforts  involve  the  preparation  of  a  final  treatment  and 
evaluation  design,  and  a  report  summarizing  the  results  of  related 
activities. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:    NONE 
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CONTRACT  SUMMARY 


1.  Title;   Demonstration  of  a  Cancer  Rehabilitation  Facility  and/or 

Department 

2.  Principal  Investigator;   John  E.  Stanwood,  M.D. 

2801  North  Gantenbein  Avenue 
Portland,  Oregon  97227 

3.  Performing  Organization;   Emanuel/Good  Samaritan  Hospital 

4.  Contract  Number.   CN  55182 

5.  Starting  Date;    06/30/75        6.   Expiration  Date;    01/31/79 

7.  Objective;   The  contractor  shall  develop  a  model  patient  rehabilitation 
service  system  that  will  provide  the  medical,  psychological  and  social 
support  required  to  return  the  cancer  patient  to  a  normal  and  productive 
life.   The  cancer  rehabilitation  system,  to  be  established  at  a  compre- 
hensive medical  care  center,  should  cover  the  entire  course  of  a  patient's 
illness,  starting  from  the  diagnosis  of  cancer  and  continuing  through 
treatment  and  all  necessary  follow-up  support  after  discharge. 

8.  Proposed  Course;   The  contractor  will  develop  a  comprehensive  rehabili- 
tation program  for  cancer  patients  through  utilization  of  the  expertise 
of  a  multidisciplinary  health  team  to  design  the  patient's  rehabilitation 
program.  Recommended  services  are  provided  accordingly  and  are  monitored 
by  the  program  coordinator.  Evaluation  plans  include  both  program  outcomes 
and  patient  outcomes. 

9.  Progress;   This  demonstration  project  has  been  completed,  and  a  final 
report  has  been  received  from  these  investigators.  A  rehabilitation 
program  and  coordination  between  hospitals  was  established.   105  patients 
were  included  in  a  pilot  phase  of  the  project,  and  2,286  cancer  patients 
were  evaluated  and  treated  during  the  demonstration  plan.   A  comparative 
study  was  carried  out  in  order  to  demonstrate  impact  of  the  program  on 
patient  care  by  assessing  pre-rehabilitation  program  patient  care  with 
post-rehabilitation  program  care.   The  results  of  this  analysis  demons 
strated  a  definite  impact  of  the  model  program  on  patient  management, 
and  suggested  modifications  of  the  model  program  for  future  functioning. 
The  investigators  did  report  difficulty  in  objectively  evaluating  their 
rehabilitation  procedures,  and  reasons  for  this  were  noted  in  the  final 
report. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   None 
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CONTRACT  SUMMARY 

1.  Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 

Maxillofacial  Dental  Technicians 

2.  Principal  Investigator:   Joe  B.  Drane 

6723  Bertner  Avenue 
Houston,  Texas 

3.  Performing  Organization:  M.D.  Anderson  -&  Tumor  Institute 

A.   Contract  Number:   CN  75175 

5.   Starting  Date:  06/01/77       6.   Expiration  Date:  05/31/79 

7.  Objective:   The  objective  of  this  project  is  two-fold:   1)  provide  for 
the  advanced  training  of  the  post-doctoral  prosthodontists  in  the  use 
of  maxillofacial  prostheses  for  rehabilitation  of  patients  with  cancer 
of  head  and  neck;  2)  to  provide  for  the  training  of  additional 
maxillofacial  dental  technicians  in  the  fabrication  of  prosthetic 
devices  and  appliances  necessary  to  the  rehabilitation  of  patients  with 
head  and  neck  cancer. 

8.  Proposed  Course:   To  train  three  Maxillofacial  Prosthodontists  and  three 
Dental  Technicians  each  year. 

9.  Progress :   This  training  project  has  been  successfully  completed,  and 
the  final  report  is  being  prepared. 

10.  Project  Officer:  Lawrence  D.  Burke 

11.  FY  1979  Funds:   NONE 
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CONTRACT  SUMMARY 

1.  Title;   Training  Programs  for  Maxillofacial  Prosthodontists  and 

Maxillofacial  Dental  Technicians 

2.  Principal  Investigator:   John  Beumer,  III,  DDS 

405  Hildard  Avenue 

Los  Angeles,  California  90024 

3.  Performing  Organization;   University  of  California  Los  Angeles 

4.  Contract  Number:  CN  75211 

5.  Starting  Date:   06/01/77      6.   Expiration  Date:   06/30/79 

7.  Objective:   The  objective  of  this  project  is  two-fold:  1)  provide  for 
the  advanced  training  of  the  post-doctoral  prosthodontists  in  the  use 
of  maxillofacial  prostheses  for  rehabilitation  of  patients  with  cancer 
of  head  and  neck;  2)  to  provide  for  the  training  of  additional 
maxillofacial  dental  technicians  in  the  fabrication  of  prosthetic 
devices  and  appliances  necessary  to  the  rehabilitation  of  patients  with 
head  and  neck  cancer. 

8.  Proposed  Course:   To  train  two  Maxillofacial  Prosthodontists  and  two 
Dental  Technicians  each  year. 

9.  Progress;   This  training  project  has  been  successfully  completed,  and 
the  final  report  is  being  prepared. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:  NONE 
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CONTRACT  SUMMARY 


1.  Title:   Training  Programs  for  Maxillofacial  Prosthodontists  and 

Maxillofacial  Dental  Technicians 

2.  Principal  Investigator:   Varoujan  Chalian,  DDS 

355  North  Lansing 
Indianapolis,  Indiana  46202 

3.  Performing  Organization:  Indiana  University  School  of  Dentistry 

4.  Contract  Number:  CN  75333 

5.  Starting  Date:   06/01/77       6.   Expiration  Date;  06/30/79 

7.  Objective:   The  objective  of  this  project  is  two-fold:  1)  to  provide  for 
the  advanced  training  of  the  post-doctoral  prosthodontists  in  the  use 

of  maxillofacial  prostheses  for  rehabilitation  of  patients  with  cancer 
of  head  and  neck;  2)  to  provide  for  the  training  of  additional  max- 
illofacial dental  technicians  in  the  fabrication  of  prosthetic  devices 
and  appliances  necessary  to  the  rehabilitation  of  patients  with  head 
and  neck  cancer. 

8.  Proposed  Course:   To  train  two  Maxillofacial  Prosthodontists  and  two 
Dental  Technicians  each  year. 

9.  Progress:   This  training  project  has  been  successfully  completed,  and 
the  final  report  is  being  prepared. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:   NONE 
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CONTRACT  Sm-IMARY 


1.  Title:   Cancer  Control  Program  for  Clinical  Cooperative  Groups  - 

Southvest  Oncology  Group 

2.  Principal  Investigator:   Dr.  Barth  Hoogstraten 

3500  Rainbow  Boulevard 
Kansas  City,  Kansas  66103 

3.  Performing  Organization;   Southwest  Oncology  Group 

4.  Contract  Number:   CN  65285 

5.  Starting  Date:   09/30/76  6.  Expiration  Date:   09/29/79 

7.  Objective:   Strengthening  and  enlarging  the  affiliated  hospital  programs 
of  the  Southwest  Oncology  Group  to  increase  the  number  of  community 
physicians  and  other  health  professionals  providing  optimal  cancer 
management . 

8.  Proposed  Course:   Provide  community  physicians  and  other  health  profes- 
sionals with  well-defined  treatment  protocols,  support  services  and 
continuing  education  activities  in  order  to  field  test  and  evaluate 
effective  treatments  in  the  community  setting. 

9.  Progress:   Twenty-nine  of  the  42  SWOG  member  institutions  are  participating 
in  the  CCP.   In  addition  to  the  75  hospitals  whose  participation  has  been 
formalized  through  articles  of  agreement,  an  additional  72  hospitals 
participate  in  a  less  formal  way. 

One  hundred  ninety-three  community  physicians  are  formally  involved  in 
the  program  and  many  additional  community  physicians  and  nurse  oncologists 
are  involved  through  activities  such  as  tumor  boards,  conferences,  and 
workshops. 

To  date  259  patients  were  entered  into  open  Cancer  Control  Group  Protocols 
by  community  physicians  outside  the  Member  Institution  of  its  major 
affiliate. 

The  statistical  office  initially  limited  the  number  of  protocols  available 
to  the  CCP  to  23  because  of  technical  difficulties  and  this  served  to  limit 
patients  accrual   however,  this  number  has  now  expanded  to  38  so  that 
accrual  is  expected  to  substantially  increase. 

Increasing  attention  is  being  devoted  to  evaluation  plans  as  the  result 
of  the  appointment  of  a  subcommittee  for  evaluation  to  work  with  the 
program  evaluator. 

A  broad  scope  of  educational  activities  has  been  promoted  through  this 
program  and  the  number  of  patients  being  treated  is  increasing  and  it  is 
expected  that  the  satisfactory  progess  toward  achieving  the  goals  and 
objectives  of  this  contract  will  continue. 
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10.  Project  Officer:   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $375,000 
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CONTRACT  SUMMARY 


1.  Title:   Cancer  Control  Programs  for  Clinical  Cooperative  Groups 

2.  Principal  Investigator:   Denman  Hammond,  M.D. 

Los  Angeles  County  -  USC  Cancer  Center 

1721  Griffin  Avenue 

Los  Angeles,  California  90031 

3.  Perfonning  Organization;   Children's  Cancer  Study  Group 

4.  Contract  Number:   CN  65374 

5.  Starting  Date;   09/28/76  6.  Expiration  Date;  09/29/79 

7 .  Objective:   Strengthen  and  enlarge  the  affiliated  hospital  programs  of 
the  Clinical  Cooperative  Groups  to  increase  the  number  of  community 
physicians  and  other  health  progessionals  participating  in  well-defined 
and  monitored  protocols  for  cancer  management . 

8.  Proposed  Course:   To  plan,  implement  and  evaluate  a  cancer  control 
program;  to  provide  affiliates  with  well-defined  treatment  protocols 
stressing  best  available  non-research  treatment;  to  field  test,  evaluate 
and  promote  effective  multidisciplinary  treatment  in  the  community;  to 
provide  the  support  services  necessary  to  insure  high  quality  care  and 
data  collection;  and  to  institute  an  education  program  for  all  levels 

of  health  prof essionals  associated  with  the  program. 

9.  Progress;   Patients  continue  to  be  entered  on  CCSG  protocols  and  enrolled 
into  the  consultative  management  program.   The  number  of  patients 
entered  on  protocol  studies  has  reached  152  and  the  number  on  consul- 
tative management,  612,  showing  a  total  significantly  greater  than  the 
500  at  the  time  of  the  previous  report. 

The  number  of  sponsor  institutions  has  increased  from  12  to  13  and  the 
number  of  affiliate  institutions  from  186  to  203  which  now  involve  526 
affiliate  physicians.   This  represents  a  remarkable  increase  in  the 
patient  enrollemnt  and  affiliate  participation  within  the  expanding 
referral  networks. 

To  date  548  educational  programs  have  been  conducted,  the  major  types 
being  oncology  seminars,  oncology  training  programs  and  psychosocial 
interactive  groups.   Thus  far  15,703  persons  have  attended  CCCP 
educational  programs  in  21  states  plus  the  District  of  Columbia. 

Continued  utilization  and  expansion  of  the  computerized  system  for 
data  collection  has  enhanced  the  update  monitoring  and  surveillance  of 
patient  data. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $748,000 

A141 


CONTRACT  SUMMARY 


1.  Title:   Cancer  Control  Program  for  Clinical  Cooperative  Groups  - 

Gynecologic  Oncology  Groups 

2.  Principal  Investigator;   Dr.  George  C.  Lewis,  Jr. 

1025  Walnut  Street 

Philadelphia,  Pennsylvania  19107 

3.  Performing  Organization;   Gjmecologic  Oncology  Group 

4.  Contract  Number;   CN  75338 

5.  Starting  Date;   04/21/77         6.   Expiration  Date;   04/20/80.  " 

7.  Objective;   Strengthening  and  enlarging  the  affiliated  hospital  programs 
of  the  Gynecologic  Oncology  Group,  to  increase  the  number  of  community 
physicians  and  other  health  professionals  providing  optimal  cancer 
management . 

8.  Proposed  Course;   Provide  community  physicians  and  other  health 
professionals  with  well-defined  treatment  protocols,  support  services 
and  continuing  educational  activities  in  order  to  field  test  and 
evaluate  effective  treatment  in  the  community  setting. 

9.  Progress;   There  are  currently  eleven  institutions  participating  in 
this  Group's  Cancer  Control  Program. 

The  number  of  patients  entering  Group  protocol  studies  has  increased 
to  63. 

Efforts  directed  in  starting  tumor  registries  at  the  satellite  hospitals 
have  been  successful,  and  educational  activities  in  the  form  of  didactic 
lectures  and  tumor  boards  have  attracted  an  increasing  number  of  physi- 
cians and  nurses. 

Two  of  the  subcontractors  have  prepared  and  distributed  a  Cancer  Control 
Newsletter,  and  physician  "hotlines"  have  been  established  and  account 
for  thousands  of  telephone  consultations. 

The  colposcopy  clinics  established  under  this  program  have  been  uniquely 
successful  both  for  patients  and  in  training  physicians  in  this  tech- 
nique and  have  resulted  in  a  marked  decrease  in  the  number  of  hospital 
admissions  for  "cones." 

A  "pathology  slide  set"  project  was  established  as  an  important  educa- 
tional activity  to  improve  the  consistency  of  pathologic  diagnoses  at 
the  satellite  hospitals. 

IQ.   Project  Officer;   Harry  Handelsman,  D.O. 

11.   FY  1979  Funds;   $332,000 
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CONTRACT  SUMMARY 

1.  Title;   Cancer  Control  Program  for  Clinical  Cooperative  Groups  - 

Eastern  Cooperative  Oncology  Groups 

2.  Principal  Investigator;   Dr.  Marvin  Zelen 

77  Pond  Avenue 

Brookline,  Massachusetts  02146 

3.  Performing  Organization:   Eastern  Cooperative  Oncology  Group 

4.  Contract  Number:   CN  75348 

5.  Starting  Date:   10/26/76  6.   Expiration  Date:  10/25/79 

7.  Objective:   Strengthening  and  enlarging  the  affiliated  hospital  programs 
of  the  Eastern  Cooperative  Oncology  Group,  to  increase  the  number  of 
community  physicians  and  other  health  professionals  providing  optimal 
cancer  management . 

8.  Proposed  Course:   Provide  community  physicians  and  other  health 
professionals  with  well-defined  treatment  protocols,  support  services 
and  continuing  education  activities  in  order  to  field  test  and 
evaluate  effective  treatments  in  the  community  setting. 

9.  Progress:   The  contract  activities  of  this  Group  has  increased 
dramatically  during  the  past  12  months.  More  than  140  Institutions 
are  now  participating  in  Cancer  Control  activities.   The  main  objective 

of  this  program,  Increasing  the  quality  of  patient  management  in  community 
hospitals,  has  been  met. 

The  total  accrual  of  patients  from  affiliates  onto  ECOG  protocols  has 
reached  almost  2,000  and  now  represents  approximately  30%  of  the  Group's 
accrual. 

Efforts  have  begun  in  the  area  of  evaluation  with  the  circulation  of  a 
questionnaire  to  the  Cancer  Control  affiliates  and  also  by  the  ECOG 
statistical  office  comparing  the  performance  of  the  affiliates  with  the 
main  body  of  ECOG  institutions. 

10.  Project  Officer:  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $876,000      ( 
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CONTRACT  SUMMARY 

1.  Title:   Cancer  Control  Program  for  Clinical  Cooperative  Groups  - 

Radiation  Therapy  Oncology  Group 

2.  Principal  Investigator;   Dr.  Simon  Kramer 

1025  Walnut  Street 

Philadelphia,  Pennsylvania  19107 

3.  Performing  Organization:   Radiation  Therapy  Oncology  Group 

4.  Contract  Number;  CN  75355 

5.  Starting  Date:  05/02/77        6,   Expiration  Date;  05/01/79 

7.  Objective;   Strengthening  and  enlarging  the  affiliated  hospital 
programs  of  the  Radiation  Oncology  Group  to  increase  the  number  of 
community  physicians  and  other  health  professionals  providing  optimal 
cancer  management . 

8.  Proposed  Course:   Provide  community  physicians  and  other  health 
professionals  with  well-defined  treatment  protocols,  support  services 
and  continuing  education  activities  in  order  to  field  test  and  evaluate 
effective  treatments  in  the  community  setting. 

9.  Progress:   The  number  of  full-member  RTOG  institutions  participating 
in  the  Cancer  Control  Program  has  doubled  during  the  second  year  of 
the  contract  and  there  are  currently  13  RTOG  members  affiliated  with 
45  community  hospitals. 

RTOG  headquarters  has  attempted  to  develop  an  evaluation  procedure  for 
docximenting  all  Cancer  Control  Programs  including  accession  of  patients 
onto  randomized  studies  or  standard  arm  protocols  as  well  as  initial 
or  specific  patient  registries. 

Community  hospitals  have  participated  in  13  of  the  16  group-wide 
Phase  III  protocols  and  have  accessed  a  total  of  117  patients. 

Data  management  and  quality  control  workshops  have  been  utilized  as 
effective  tools  of  the  education  program. 

The  initial  registry  in  the  network  hospitals  has  now  totaled  over 
7,000  and  represents  approximately  30%  of  the  Group's  total  registry. 

Evaluation  activities  have  begun  utilizing  questionnaires  directed 
to  participants  of  workshops. 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds;   $280,000 
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CONTRACT  SUMMARY 

1.  Title:   Cancer  Control  Program  for  Clinical  Cooperative  Groups  - 

National  Surgical  Adjuvant  Project  for  Breast  and  Bowel 
Cancers  (NSABP) 

2.  Principal  Investigator:  Dr.  Bernard  Fisher 

914  Scaife  Hall 
University  of  Pittsburgh 
School  of  Medicine 
Pittsburgh,  Pennsylvania  15261 

3.  Performing  Organization:  National  Surgical  Adjuvant 

Project  for  Breast  and  Bowel  Cancers 

4.  Contract  Number;   CN  85335 

5.  Starting  Date:   05/05/78     6.   Expiration  Date:   04/30/80 

7.  Objective;   Strengthening  and  enlarging  the  affiliated  hospital 
programs  of  the  NSABP,  to  increase  the  number  of  community  physicians 
and  other  health  professionals  providing  optimal  cancer  management. 

8.  Proposed  Course;   Provide  community  physicians  and  other  health 
professionals  with  well-defined  treatment  protocols,  support  services 
and  continuing  educational  activities  in  order  to  field  test  and 
evaluate  effective  treatment  in  the  community  setting. 

9.  Progress;   Twenty-four  member  institutions  of  the  NSABP  have  been 
chosen  by  the  Cancer  Control  Network  Steering  Committee  to  receive 
funding  for  participation  in  the  Group's  Cancer  Control  Program. 

Each  institution  has  selected  a  nurse/data  collector  to  be  responsible 
for  the  overall  daily  coordination  of  the  individual  network. 

A  network  newsletter  has  been  established  which  will  serve  to  share 
information  between  nucleus  and  satellite  institutions. 

Two  workshops  in  the  past  six  months  have  been  sponsored  by  the  nurse/ 
data  collector  subcommittee.   Significant  delays  in  implementing  many 
of  the  subcontracts  revolved  around  both  the  establishment  of 
Institutional  Review  Boards  at  some  of  the  hospitals  and  review  of 
protocols  by  these  Boards. 

An  educational  coordinator  was  hired  to  assist  in  establishing 
educational  programs  and  also  with  evaluation  tasks . 

10.  Project  Officer;   Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $631,555 
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CONTRACT  SUMMARY 

1.  Title:   Implementation  of  the  Hospice  Concept  for  the  Care  of  Terminal 

Cancer  Patients 

2.  Principal  Investigator;   Dr.  Donald  H.  Wernsing 

A  Division  of  Riverside  Hospital 
Boonton  Township,  New  Jersey  07005 

3.  Performing  Organization;   Riverside  Hospice 
A.   Contract  Number:   CN  75391 

5.   Starting  Date;   09/30/77       6.   Expiration  Date:   09/29/80 

7.  Objective;   The  objectives  of  this  procurement  are  to  test  the  feasibility 
and  effectiveness  of  the  hospice  concept  in  the  United  States  as  a  viable 
alternative  for  the  care  of  the  terminal  cancer  patient  at  the  end  stage 
of  his/her  disease.   Using  the  St.  Christopher's  Hospice  as  a  model  for 
care  of  the  terminal  cancer  patient,  the  goals  are  to;   (1)  ease  the 
physical  discomfort  of  the  terminal  cancer  patient  by  employing  pharmaceu- 
tical and  advanced  clinical  techniques  for  effective  symptom  control; 

(2)  ease  the  psychological  discomfort  of  the  terminal  cancer  patient 
through  programs  allowing  for  active  participation  in  scheduled  activities 
or  periods  of  peaceful  withdrawal  as  determined  by  the  patient;  and  (3) 
aid  in  maintaining  the  emotional  equilibrium  of  the  patient  and  the  family 
as  they  go  through  the  traumatic  life  experience  of  progressive  disease 
and  ultimately  the  final  separation  of  death. 

8.  Proposed  Course;   The  contractor  will  implement  a  hospice  program  for  the 
care  of  cancer  patients  who  have  received  maximum  definitive  treatment 
without  achieving  cure,  remission,  or  control  of  the  disease,  and  for 
whom  further  curative  medical  treatment  has  not  been  recommended.   The 
program  shall  consist  of  two  major  components; 

o  A  large  Home  Care  Program  (admitting  60-125  patients  within 
the  first  year) . 

o  A  15-24  In-patient  Facility. 

Under  the  supervision  and  direction  of  a  medical  doctor  both  components 
shall  function  as  a  single  program,  centrally  administered,  fully  coor- 
dinated, and  utilizing  a  common  staff. 

9.  Progress ;   A  total  of  237  patients  and  families  have  been  referred  for 
terminal  care  as  of  April,  1979,  including  home  care  as  well  as  in-patient 
care  in  the  back-up  house  facility.   The  patient  census  has  leveled  off 

at  its  projected  target  number  (45-50)  and  the  in-patient  facility  has 
begun  to  stabilize  with  regard  to  its  operations.  However,  the  census 
rarely  exceeds  9  and  the  facility  has  consistently  been  under  utilized. 
Admitting  policy  and  criteria  are  being  reviewed  by  Hospice  staff  and  the 
Hospice  Board.  Medical  guidelines  have  been  developed  to  help  standardize 
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general  patient  care  as  well  as  symptom  control.  The  guidelines  are 
used  to  orient  referring  physicians  to  the  hospice  philosophy  of  care 
as  well  as  suggested  medication  protocols  for  control  of  pain  and  other 
symptoms  frequently  encountered  in  hospice  patients. 

To  help  meet  the  ever  growing  need  for  information  about  hospice  care, 
the  contractor  has  provided  content  for  local  television  and  radio  programs, 
granted  newspaper  interviews,  held  seminars,  provided  presentations  for 
community  groups,  educational  institutions  and  health  care  facilities. 

Volunteers  continue  to  be  an  integral  part  of  the  Hospice  Program.  Over 
125  volunteers  have  completed  the  Volunteer  Training  Program.  This  program 
was  evaluated  and  is  in  the  process  of  being  prepared  for  publication. 
Volunteers  are  involved  in  the  home  care  program  in  that  every  effort  is 
made  to  assign  a  primary  volunteer  to  each  patient/ family  unit  upon  intake. 
They  also  serve  in  the  In-house  facility  from  9:00  am  -  9:00  pm  weekdays, 
with  weekend  and  emergency  coverage  available.  A  number  of  volunteers 
also  participate  in  the  Bereavement  Program.  Other  areas  of  support 
include : 

•  clerical  help 

•  cataloging  books  for  hospice  library 

•  public  relations  representatives  participating  in  health 
fairs  as  community  speakers,  for  example 

•  conduct  the  weekly  "social  hour"  for  hospice  patients  and 
their  families. 

The  Director  of  the  New  Jersey  Department  of  Health,  Standards  and 
Licensing  Division  visited  Riverside  Hospice  and  indicated  willingness  to 
complete  licensure  requirements  for  a  "hospice."  Licensure  as  a  hospice 
will  be  the  successful  culmination  of  effort  by  Riverside  Hospital  begun 
in  1976. 

The  contractor  is  actively  working  toward  development  of  reimbursement 
mechanisms  following  withdrawal  of  federal  funding. 

The  orientation  and  in  service  educational  program  for  nursing  staff  has 
expanded  to  increase  their  counseling  skills.  This  includes  a  5  session 
course  in  Family  Dynamics  by  a  professor  from  Rutgers  University. 

The  need  for  additional  staff  support  was  met  by  having  support  groups 
facilitated  by  a  psychiatrist  and  the  availability  for  individual  confer- 
ences with  the  psychiatrist  or  psychologist  for  staff  or  volunteers. 

In  addition,  other  new  areas  of  accomplishment  including  a  survey  of  100 
area  physicians  regarding  their  views  on  hospice  care  were  conducted 
Initial  review  of  the  responses  are  positive.  Final  report  of  this  survey 
is  still  pending. 
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A  Hospice  Widened  Persons  group  was  formed  and  implemented  in  January 
1979,  guided  by  the  hospice  psychologist.  The  liaison  with  the  Sloan- 
Kettering  Institute  Memorial  Hospital,  Cancer  Center  In  New  York  continues 
and  Is  being  strengthened.   Both  the  Hospice  Medical  Director  and  staff 
physicians  regularly  attend  their  continuing  education  programs. 

In  collaboration  with  the  remaining  two  hospice  projects,  the  contractor 
Is  participating  in  a  descriptive  study  to  produce  an  accurate  description 
of  comprehensive  hospice  care,  to  describe  costs  and  services  in  each 
hospice  setting,  to  characterize  hospice  staff,  and  to  examine  staffing 
patterns  as  they  impact  on  hospice  functioning. 

10.  Project  Officer;   Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds;   $450,000 
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CONTRACT  SUMMARY 

1.  Title:   Implementation  of  the  Hospice  Concept  for  Care  of  Terminal 

Cancer  Patients 

2.  Principal  Investigator:   Dr.  T.  Hart  Baker 

Norwalk  Hospital 

12500  South  Hoxie  Avenue 

Norwalk,  California  90650 

3.  Performing  Organization;   Kaiser-Permanente  Hospice 
i\.      Contract  Number;   CN  85375 

5.   Starting  Date;   06/05/78        6.   Expiration  Date;   06/04/81 

7.  Objective:   The  objectives  of  this  procurement  are  to  test  the  feasibility 
and  effectiveness  of  the  hospice  concept  in  the  United  States  as  a  viable 
alternative  for  the  care  of  the  terminal  cancer  patient  at  the  end  stage 
of  his/her  illness.  Using  the  St.  Christopher's  Hospice  as  a  model  for 
care  of  the  terminal  cancer  patient,  the  goals  are  to;   (1)  ease  the 
physical  discomfort  of  the  terminal  cancer  patient  by  employing  pharma- 
ceutical and  advanced  clinical  techniques  for  effective  symptom  control; 
(2)  ease  the  psychological  discomfort  of  the  terminal  cancer  patient 
through  programs  allowing  for  active  participation  in  scheduled  activities 
or  periods  of  peaceful  withdrawal  as  determined  by  the  patient;  and  (3) 
aid  in  maintaining  the  emotional  equilibrium  of  the  patient  and  the  family 
as  they  go  through  the  traumatic  life  experience  of  progressive  disease 
and  ultimately  the  final  separation  of  death. 

8.  Proposed  Course:  The  contractor  will  implement  a  hospice  program  for  the 
care  of  cancer  patients  who  have  received  maximum  definitive  treatment 
without  achieving  cure,  remission  or  control  of  the  disease  and  for  whom 
further  curative  medical  treatment  has  not  been  recommended.   The  program 
shall  consist  of  two  major  components; 

o  A  large  Home  Care  Program  (admitting  60-125  patients  within 
the  first  year  .) 

o  A  15-24  In-patient  Facility. 

Under  the  supervision  and  direction  of  a  medical  doctor  both  components 
shall  function  as  a  single  program,  centrally  administered,  fully  coor- 
dinated and  utilizing  a  common  staff. 

9.  Progress;   A  comprehensive  home  care  program  was  implemented  in  July  of 
1978  and  an  interdisciplinary  staff  has  been  fully  trained.  Members  are 
currently  making  home  visits.   The  first  home  care  patients  were  accepted 
in  July,  1978.   Since  the  inception  of  the  program,  the  rate  of  referrals 
has  steadily  increased.   In  addition,  both  the  mean  daily  patient  census 
and  the  mean  length  of  stay  have  increased  over  time.   Extensive  efforts 


A149 


have  been  made  to  educate  physicians  and  other  BCaiser-Permanente  Medical 
Program  staff  who  refer  patients  as  to  the  goals  and  objectives  of  the 
hospice  program  including  the  admission  criteria. 

A  Hospice  Task  Force  was  established  to  work  on  planning  and  implementation 
aspects  of  the  Hospice  Program.  A  Medical  Advisory  Group  consisting  of 
physicians  from  four  Kaiser-Permanente  Medical  Centers  who  represent  a 
variety  of  medical  specialities,  was  established  to  serve  as  a  consulting 
board  in  matters  of  medical  planning.  A  Volunteer  Task  Force  has  been 
organized.  Volunteers  have  been  recruited  in  the  geographic  areas  served 
by  each  of  the  four  medical  centers  that  refer  patients  to  the  Hospice 
Program.  A  volunteer  handbook  has  been  developed  and  volunteer  training 
is  underway.  A  Home  Care  Policy  and  Procedures  Manual  has  been  completed 
and  an  existing  Home  Care  Nursing  Manual  was  revised  for  hospice  use.  A 
common  care  procedures  manual  was  developed  in  collaboration  with 
Riverside  and  Hillhaven  Hospices.   Nursing  Continuing  Education  Training 
Manual  was  developed.   A  Bereavement  Support  Group  was  established. 

Construction  and  renovation  was  started  October  1,  1978,  of  their  in- 
patient facility.   This  was  completed  in  January.   The  availability  of  this 
facility  will  contribute  significantly  toward  an  improvement  in  the  con- 
tinuity of  care  for  hospice  patients. 

In  collaboration  with  the  remaining  two  hospice  projects,  the  contractor 
is  working  on  a  descriptive  study  to  produce  an  accurate  description  of 
comprehensive  hospice  care,  to  describe  costs  and  services  in  each 
hospice  setting,  to  characterize  hospice  staff,  and  to  examine  staffing 
patterns  as  they  impact  on  hospice  functioning. 

10.  Project  Officer;  Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds:   $450,000 
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CONTRACT  SUMMARY 

1.  Title;   Implementation  of  the  Hospice  Concept  for  the  Care  of  Terminal 

Cancer  Patients 

2.  Principal  Investigator;   Dr.  William  Farr  and  Mr.  John  Hackley 

5504  Pima  Street 
Tucson,  Arizona  85712 

3.  Performing  Organization;  Hillhaven  Hospice 

4.  Contract  Number;   CN  85392 

5.  Starting  Date;   04/01/78      6.   Expiration  Date;   03/31/81 

7.  Objective:   Tlie  objectives  of  this  procurement  are  to  test  the  feasibility 
and  effectiveness  of  the  hospice  concept  in  the  United  States  as  a  viable 
alternative  for  the  care  of  the  terminal  cancer  patient  at  the  end  stage 
of  his/her  disease.   Using  St.  Christopher's  Hospice  as  a  model  for  care 
of  the  terminal  cancer  patients,  the  goals  are  to;   (1)  ease  the  physical 
discomfort  of  the  terminal  cancer  patient  by  employing  pharmaceutical  and 
advanced  clinical  techniques  for  effective  symptom  control;  (2)  ease  the 
psychological  discomfort  of  the  terminal  cancer  patient  through  programs 
allowing  for  active  participation  in  scheduled  activities  or  periods  of 
peaceful  withdrawal  as  determined  by  the  patients;  and  (3)  aid  in  main- 
taining the  emotional  equilibrium  of  the  patient  and  the  family  as  they 

go  through  the  traumatic  life  experience  of  progressive  disease  and 
ultimately  the  final  separation  of  death. 

8.  Proposed  Course;   The  contractor  will  implement  a  hospice  program  for  the 
care  of  cancer  patients  who  have  received  maximum  definitive  treatment 
without  achieving  cure,  remission,  or  control  of  the  disease,  and  for 
whom  further  curative  medical  treatment  has  not  been  recommended.   The 
program  shall  consist  of  two  major  components; 

o  A  large  Home  Care  Program  (admitting  60-125  patients  within 
the  first  year) . 

o  A  15-24  In-patient  Facility. 

Under  the  supervision  and  direction  of  a  medical  doctor  both  components 
shall  function  as  a  single  program,  centrally  administered,  fully  coor- 
dinated, and  utilizing  a  common  staff. 

9.  Progress;   A  thirty-three  bed  In-house  facility  has  been  operative  for  a 
year  prior  to  contract  award.   During  the  first  contract  year,  the  in- 
patient census  has  fluctuated  from  a  low  average  of  19  to  a  high  average 
of  30.   The  unpredictable  census  made  It  difficult  to  plan  nursing 
coverage.   In  addition,  there  was  a  large  turnover  of  nursing  staff  (at 
all  levels).   The  turnover  was  attributed  to  "staff  burn-out."  Measures 
instituted  to  prevent  this  syndrome  are; 
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•  Weekly  staff  support  sessions  conducted  by  the 
consulting  psychiatrist 

•  Every  other  weekend  off  for  each  employee 

•  Using  an  increased  number  of  part-time  or  on-call  staff. 

A  new  care  plan  format  was  developed  and  implemented.  Protocols  for 
medical  and  nursing  treatment  for  control  of  symptoms  have  been  written 
and  implemented . 

HOME  CARE  PROGRAM:   The  application  for  Certificate  of  Need  to  implement 
the  home  care  component  to  the  Tucson  Health  Systems  Agency  was  made  in 
early  October.   This  process  required  five  months  vrith  final  licensure 
granted  March  20,  1979.   The  special  hospital-hospice  regulations  are 
now  being  written  in  collaboration  with  the  state  planning  board,  which 
will  waive  the  present  three  day  hospital  stay  required  for  Medicare 
qualification.   The  first  patient  was  admitted  to  this  program,  March  21, 
1979.   It  is  anticipated  that  there  will  be  a  30-40  patient/ family  case 
load  in  this  component . 

The  home  care  program  is  being  developed  as  a  focal  point  of  Hospice  care, 
to  maintain  the  patient  in  the  home  as  long  as  possible  and  as  desired. 
This  program  completes  the  comprehensive  hospice  program  developed  by 
Hillhaven  which  also  includes  a  day  care  program  and  a  bereavement 
program  for  the  patient's  family. 

The  bereavement  team  has  established  a  training  schedule  for  volunteers 
who  receive  16  hours  in  basic  counseling  skills,  as  well  as  12  hours  of 
bereavement  counseling  taught  by  a  bereavement  team  member  with  graduate 
training  in  counseling  and  guidance,  as  well  as  the  social  worker.  Monthly 
memorial  services  at  the  in-patient  facility  were  instituted  January  1979, 
by  the  chaplain  with  attendance  by  recently  bereaved  families.   The  team 
is  gaining  insight  into  the  critical  time  period  of  about  3  months  following 
death.   Contacts  are  intensified  through  this  critical  3  month  period  and 
extending  up  to  the  6  month  post-death  period.   High  risk  families  are 
referred  to  the  consulting  psychiatrist  and  to  an  appropriate  community 
mental  health  agency  at  the  onset. 

In  collaboration  with  the  remaining  two  hospice  projects,  the  contractor 
is  participating  in  a  descriptive  study  to  produce  an  accurate  descrip- 
tion of  comprehensive  hospice  care,  to  describe  costs  and  services  in 
each  hospice  setting,  to  characterize  hospice  staff,  and  to  examine 
staffing  patterns  as  they  impact  on  hospice  functioning. 

10.  Project  Officer;   Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds;  $450,000 
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CONTRACT  SUMMARY 


1.  Title:   Demonstration  of  Benefits  of  Early  Identification  of  Psychosocial 

Problems  and  Early  Intervention  Toward  Rehabilitation  of  Patients 

2.  Principal  Investigator:   Dr.  Leonard  Diller 

55  First  Avenue 

New  York,  New  York  10016 

3.  Performing  Organization:  New  York  University  Medical  Center 

4.  Contract  Number:   ON  55188 

5.  Starting  Date:   03/24/75         6.   Expiration  Date:   12/31/78 

7.  Objective:   To  develop  criteria  for  the  early  identification  of  cancer 
patients  who  are  likely  to  have  psychosocial  problems  and  to  develop 
psychosocial  intervention  methodologies  toward  the  resolution  of  those 
problems  enabling  the  patient  to  better  participate  in  a  rehabilitation 
program. 

8.  Proposed  Course:   The  project  has  two  phases  -  Phase  I,  Retrospective 
Follow-up  Study  which  will  provide  the  data  base  upon  which  criteria  for 
the  early  identification  of  these  problems  may  be  developed.   In  Phase 
II,  Psychosocial  Intervention  Program,  the  data  collected  in  Phase  I 
will  be  used  to  formulate  the  Intervention  Program  to  ameliorate  the 
actual  problems  that  cancer  patients  experience.   Phase  II  will  also 
involve  evaluation  of  the  Intervention  Program. 

9.  Progress:   This  project  has  been  completed  and  a  final  report  submitted 
for  evaluation.   In  brief,  a  psychosocial  intervention  program  for 
cancer  patients  was  developed  successfully,  educational  materials  were 
developed  to  aid  the  health  care  professional  in  treating  cancer 
patients,  and  evaluation  methods  were  devised  that  proved  to  be  valid, 
reliable,  and  easily  administered. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:   NONE 
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CONTRACT  SUMMARY 

1.  Title ;  Development  and  Evaluation  of  Cancer  Care  Coordinating  Team 

2.  Principal  Investigator:   Dr.  Norman  Oishi 

1301  Punchbowl  Street 
Honolulu,  Hawaii  96813 

3.  Performing  Organization;   Queen's  Medical  Center 

4.  Contract  Number:   CN  65197 

5.  Starting  Date:   02/06/76  6.   Expiration  Date:   06/30/79 

7.  Objective;   The  objective  of  this  project  is  to  develop  and  field  test 
two  teams  of  two  public  health  nurses  to  coordinate  cancer  patient  care, 
both  in-patient  and  out-patient,  to  optimize  the  utilization  of  avail- 
able facilities  and  services.   These  teams  will  provide  liaison  services 
prior  to  hospital  admission,  when  appropriate.   Discharge  planning  will 
begin  on  admission.   The  team  will  remain  in  contact  with  the  patient 
during  hospitalization  and  provide  follow-up  in  home  and  in  the  clinic 
after  discharge.   The  teams  shall  serve  as  the  primary  patient  contact 
for  all  problems  that  are  not  specifically  dealt  with  by  the  patient's 
physician. 

8.  Proposed  Course;   During  the  first  year  of  operation  a  ten  member 
multidisciplinary  team  was  chosen  for  the  project  and  received  an 
8-hour  pre-service  training  program.   The  disciplines  represented  by 
the  team  are;   social  work,  dietician,  clergy,  physical  and  occupational 
therapy,  nursing  (chemotherapy,  enterostomal  therapy  and  psychiatric) 
and  radiotherapy  technology.   Four  registered  nurses  with  a  public  health 
nursing  background  completed  a  six-month  training  program  in  Oncology 
Nursing.   The  curriculum  designed  by  the  project  director,  in  consultation 
with  the  University  of  Hawaii  School  of  Nursing,  was  awarded  509  Continuing 
Education  Units  by  the  Hawaii  State  Board  of  Nursing.   The  training  program 
included  a  well  designed  comprehensive  course  in  all  aspects  of  cancer 

and  cancer  patient  care.  A  clinical  experience  with  cancer  patients  in 
the  hospital,  in  the  out-patient  department  and  in  a  physician's  office 
was  provided. 

9.  Progress;   Patient  accrual  began  January  31,  1977.   By  June  1979,  550 
patients  had  been  referred  by  80  attending  physicians  for  team  seirvices. 
Ninety-two  percent  of  these  physicians  admit  over  20  cancer  patients  per 
year  to  the  Queen's  Medical  Center.   Lung  cancer  is  the  major  disease  site 
and  comprised  almost  a  third  of  all  referrals.   Two  thirds  of  the  patients 
ranged  from  51  years  to  70  years  of  age.   Gender  distribution  was  almost 
evenly  divided  between  males  and  females . 
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The  ratio  of  patients  referred  who  were  in  an  end-stage  disease  state 
continued  at  a  high  rate.   Therefore,  many  of  these  patients  required 
home  visits  by  the  oncology  nurse  coordinators  to  provide  continuity  of 
care.   The  caseload  for  each  nurse  has  remained  constant  and  has  exceeded 
the  contractural  requirement  of  20  patients/nurse. 

A  "Resource  Directory  for  Cancer  Patients  in  Hawaii"  was  developed  by 
project  staff.   The  directory  is  indexed  and  cross  references  48  different 
agencies.   It  has  been  distributed  to  ten  various  hospitals  and  agencies 
in  Honolulu  as  a  community  service.   Project  staff  continue  to  be  active 
in  community  and  national  organizations  related  to  cancer  rehabilitation 
and  oncology  nursing  and  have  presented  papers  describing  the  project. 

They  also  continue  to  provide  a  very  active  continuing  education  Inservice 
program  relating  to  rehabilitation  and  continuing  care  and  conducted  a 
training  program  for  the  Community  Cancer  Program  of  Hawaii. 

The  project  was  extended  four  months  to  June  30,  1979,  so  that  the  analysis 
of  the  evaluation  data  and  writing  of  the  Final  Report  could  be  accomplished. 
The  Queen's  Medical  Center  is  actively  pursuing  plans  to  not  only  continue 
the  project  but  to  expand  the  service  for  patients  with  other  chronic,  long 
term  illnesses. 

10.  Project  Officer;    j^ngt  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds;   $50,614 
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CONTRACT  SUMMARY 


1.  Title:   Development  and  Implementation  of  an  At-Home  Rehabilitation 

Program 

2.  Principal  Investigator:   Dr.  Alvin  Freehafer 

11000  Cedar  Avenue 
Cleveland,  Ohio  44106 

3.  Performing  Organization:   The  Cancer  Center,  Incorporated 

4.  Contract  Number;  CN  65302 

5.  Starting  Date:   02/20/76  6.   Expiration  Date:   03/29/79 

7.  Objective:   To  design  a  program  with  the  full  spectrum  of  rehabilitation 
resources  available  to  the  cancer  patient  on  an  at-home  basis  to  ensure 
continued  rehabilitation  progress  and  their  consolidation  of  hospital- 
acquired  gains.   The  tasks  to  be  achieved  are:   1)  to  identify  the 
rehabilitation  needs  of  discharged  patients,  2)  to  coordinate  at-home 
rehabilitation  teams  and  community  resources,  3)  to  provide  for  the 
education  of  team  members,  and  4)  to  design  a  methodology  for  evaluating 
the  program. 

8.  Proposed  Course:  The  contractor  will  develop  a  home  care  program  using 
the  expertise  of  a  multidisciplinary  health  team  to  support  the  patient 
and  family  by  providing  a  planned  program  for  the  continued  care  of  the 
patient  at  home. 

9.  Progress:   This  project  has  been  successfully  completed,  and  a  final 
report  has  been  admitted  for  evaluation  by  staff.   The  problem-oriented 
approach  developed  during  this  project  was  particularly  effective,  and 
the  contractor  developed  good  referral  patterns.   The  program  was 
coordinated  with  community  services,  and  appears  to  have  had  a  signifi- 
cant and  positive  impact. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:   NONE 
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CONTRACT  SUMMARY 


-*-•   Title;   Data  Management  Support  to  Selected  Treatment  and 
Evaluation  Programs 

2.  Principal  Investigator;   Lawrence  Glass,  M.P.H, 

5827  Columbia  Pike 
Falls  Church,  VA  22041 

3.  Performing  Organization:   Rehab  Group,  Inc. 

4.  Contract  Number:   CN  85415 

5.  Starting  Date:   09/29/78  6.   Expiration  Date;  09/28/79 

7.  Objective:   Provide  data  management  support  for  the  Hospice 
Demonstration,  the  US/USSR  Joint  Breast  Cancer  Rehabilitation 
Project,  and  the  Pain  Team  Demonstration. 

8.  Proposed  Course:   Format  instruments,  design  data  management 
systems,  edit  and  assure  uniformity  and  quality  of  data  from  these 
collaborative  projects,  train  interviewers,  develop  procedures 
manuals,  analyze  data.   Advise  contractors  on  appropriate  methods 
and  manage  12  US /USSR  subcontracts. 

9.  Progress :   Developed  files  and  procedures  manuals  for  US /USSR 
project.  Formatted  and  corrected  instruments  for  Hospice  pilot, 
developed  preliminary  Hospice  procedures  manual.   Currently  ne- 
gotiating US/USSR  subcontracts  and  awaiting  start  of  data  flow 
from  contractors  on  NCI  projects. 

10.  Project  Officer:   David  M.  Monsees,  Ph.D. 

11.  FY  19  79  Funds:   $33,000 
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CONTRACT  SUMMARY 


1.  Title:   Study  of  the  Cost  of  Cancer  Care 

2.  Principal  Investigator:   Dorothy  P.  Rice 

Director,  NCHS 
Center  Building,  Room  2-19 
3700  East-West  Highway 
Hyattsville,  MD  20782 

3.  Performing  Organization;   National  Center  for  Health  Statistics 

(NCHS) 

4.  Contract  Number:   CN  90608  lA 

5.  Starting  Date:   08/30/79  6.   Expiration  Date:   08/29/82 

7.  Objective;   Test  the  feasibility  of  a  household  network  survey 
design  to  estimate  the  cost  of  cancer  care,  especially  the  fea- 
sibility of  such  a  methodology  linked  to  the  NCHS  Health  Inter- 
view Survey  (HIS) ,  and  conduct  a  national  survey  to  determine 
that  cost. 

8.  Proposed  Course;   Through  an  Interagency  Agreement  with  NCHS, 
a  two-year  feasibility  pilot  will  be  conducted.   Four  experi- 
ments will  be  conducted  during  the  pilot  phase  to  develop  a 
network  procedure  for  the  HIS  and  test  the  adequacy  of  this  net- 
work design  for  counting  and  accessing  cancer  patients,  to  com- 
pare the  design  effects  of  prospective  and  retrospective  methods 
on  collecting  utilization  and  cost  information  from  patients,  and 
to  investigate  patient  reports  through  a  medical  provider  record 
check  survey.   If  the  pilot  results  are  positive  a  decision  will 
be  made  to  continue  into  a  national  survey  to  identify  patients 
through  an  HIS  supplement  and  then  to  obtain  patient  and  provider 
information  on  the  cost  of  cancer  care. 

9.  Progress;   NCHS  has  prepared  a  Request  for  Contract  and  intends 
to  award  a  contract  for  the  entire  pilot  phase  during  FY  1979. 

10.  Project  Officer:   David  M.  Monsees,  Ph.D. 

11.  FY  19  79  Funds:   $880,000 
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GRANT  SUMMARY 

1.  Title:   Clinical  and  Research  Radiation  Therapy  in  Cancer  Care 

2.  Principal  Investigator:   Dr.  Simon  Kramer 

Department  of  Radiation  Therapy 
Thomas  Jefferson  University  Hospital 
1025  Walnut  Street 
Philadelphia,  Pennsylvania  19107 

3.  Performing  Organization:   Thomas  Jefferson  Medical  College  and 

The  American  College  of  Radiology 

4.  Grant  Number:  Rl8  CA  15978 

5.  Starting  Date:   02/20/74  6.  Expiration  Date:   02/28/80 

7.  Objective:   To  determine  the  existing  patterns  and  standards  of 
radiation  therapy,  to  determine  the  influence  of  educational  and 
geographical  factors  in  the  level  of  care,  to  relate  the  outcomes  of 
therapy  to  variations  in  the  quality  of  care  and  to  develop  programs  to 
increase  the  quality  of  radiation  therapy  throughout  the  country. 

8.  Proposed  Course:   This  study  will  include:   (1)  an  analysis  of  patterns 
and  competence  of  radiation  therapy  as  they  exist  today;  (2)  the 
establishment  of  standards  of  radiation  therapy  care,  and  (3)  the 
establishment  of  guidelines  for  the  organization  of  cancer  management 
systems. 

9.  Progress:   This  past  year  was  active  compiling  and  comparing  the  data 
gathered  from  the  1974  process  survey  and  the  1977  Outcome  survey.   The 
data  for  cervix,  Hodgkin's  disease  and  testes  are  complete.   The 
Outcome  data  base  has  been  expanded  to  include  50  more  patients  from 
each  institution  for  the  cancer  sites  cervix  and  Hodgkin's  disease. 
New  analytical  methods  are  showing  strong  correlation  between  the 
Patterns  of  Care  Study,  variances  identified  in  the  process  surveys  and 
in  the  various  types  of  radiation  therapy  practices. 

A  second  Outcome  survey  was  initiated  for  the  anterior  tongue,  larynx 
and  prostate.  Forty-six  radiation  therapists  and  42  medical  physicists 
were  trained  as  serveyors  at  sessions  held  in  Chicago  last  October. 
Thirty-six  of  the  130  institutions  have  been  surveyed. 

Another  facility  survey  was  conducted  this  past  year  with  a  response 
rate  of  9Q%-     A  report  is  being  prepared  to  compare  radiation  therapy 
practices  nationwide  for  the  years  1973,  1974  and  1977.   The  analysis 
of  this  data  will  have  a  major  impact  on  establishing  trends  in 
manpower,  patient  load  and  equipment.   The  analysis  will  serve  as  the 
basis  for  evolving  strategies  and  identifying  needs  in  the  future 
training  of  radiation  therapists  and  radiation  technologists.   It  will 
also  give  information  on  the  distribution  of  radiation  therapy 
facilities  and  their  availability  to  the  total  cancer  population. 
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The  ACR  is   assisting  the  College  of  American  Pathologists  and  other 
professional   organizations   to   design  their  own  Patterns  of  Care  study. 

Many  educational  activities  have  taken  place.  Examples  are: 
publication  of  a  newsletter,  exhibits  for  national  meetings, 
worksheets   for   practitioners  and  refresher   courses. 

10.  Project  Officer:      Donald  N.   Buell,    M.D. 

11.  FY  1979  Funds:      $1,600,000 
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GRANT  SUMMARY 


1.  Title:   Childhood  Cancer:   Psychosocial  Rehabilitation 

2.  Principal  Investigator:   Dr.  Shirley  B.  Lansky 

University  of  Kansas  Medical  Center 
Mid-America  Cancer  Center  Program 
39th  and  Rainbow  Boulevards 
Kansas  City,  Kansas  66103 

3.  Performing  Organization;  University  of  Kansas  Medical  Center 

4.  Grant  Number:    R18  CA  17806 

5.  Starting  Date:  05/01/75  6.   Expiration  Date:  04/30/81 

7.  Objective:   To  discover  the  means  by  which  patients  and  their  families 
cope  with  the  emotional  trauma  of  their  illness,  to  develop  a  means 
for  preventing  or  treating  the  severe  emotional  complications,  to 
determine  the  cost  of  such  therapy  and  to  determine  which  members  of 
the  health  care  team  are  best  able  to  deal  with  specific  problems. 

The  investigation  focuses  on  three  areas  of  study:   (1)  patients' 
compliance  with  oral  chemotherapy  (prednisone)  and  the  psychological 
factors  involved,  (2)  the  out-of-pocket  costs  of  childhood  cancer 
(medical  and  non-medical) ,  and  (3)  the  intellectual  and  academic  status 
of  children  with  cancer.   Attention  is  paid,  in  particular,  to  those 
who  are  receiving  prophylactic  central  nervous  system  treatment  (irradia- 
tion and/or  chemotherapy) . 

8.  Proposed  Course:   In  order  to  define  the  specific  emotional  mechanisms 
used  by  children  with  cancer  and  their  families,  a  series  of  psycho- 
logical tests  are  being  administered.   The  data  will  be  collected  and 
used  to  develop  the  means  of  presenting  untoward  complications  and  end 
results. 

Specific  aims  addressed  during  the  grant  year  for  each  of  the  three 
areas  of  study  were  to  (1)  carry  out  urine  assays  for  17  kgs  levels, 
psychological  assessment,  and  interviews  on  30  patients  and  parents; 
(2)  collect  data  on  medical  and  non-medical  out-of-pocket  expenses  from 
families  of  60  patients;  and  (3)  obtain  school  records  and  carry  out 
I.Q.  and  achievement  testing  on  25  patients  and  two  groups  of  15 
matched  comparison  subjects  (classes  and  siblings). 

9.  Progress;   COMPLIANCE:   Twenty-nine  patients  have  been  entered  into  the 
study  to  date.   Of  these  29,  19  of  the  children  have  completed  the 
battery  of  tests.   Among  the  parents,  10  mothers  and  6  fathers  have 
completed  and  returned  their  lengthy  test  batteries.   Preliminary  data 
inspection  suggests  that  the  following  psychological  characteristics,  on 
the  part  of  patients  and/or  their  parents,  may  be  associated  with 
noncompliance:   (1)  an  "external"  locus  of  control,  i.e.,  a  perception 
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that  one's  actions  (taking  medication)  are  less  important  than  "luck" 
or  "fate"  in  determining  the  ultimate  outcome  of  the  illness;  (2)  poorly 
controlled  hostility,  aggressive  impulses,  and  a  tendency  to  rebel  against 
authority;  and  (3)  unusually  low  levels  of  anxiety  in  the  face  of  life- 
threatening  illness.   A  manuscript,  titled  "Poor  Drug  Compliance  in  an 
Adolescent  with  Cancer  "  is  in  preparation. 

COST  OF  ILLNESS:   Seventy  families  have  reported  non-medical  costs  for 
at  least  three,  one-week  periods.   These  data  are  reported  in  the  January 
1979,  issue  of  Cancer.   Data  on  medical  expenses  have  been  solicited 
from  33  families  of  children  currently  in  treatment.   In  addition,  data 
on  medical  expenses  of  14  patients  who  died  after  the  study  began  are  in 
the  process  of  being  gathered. 

INTELLECTUAL/ACADEMIC  STATUS:   Forty  patients  have  been  entered  into  the 
study  and  school  records  have  been  obtained.   Thirty-nine  have  completed 
the  initial  comprehensive  battery  of  tests  and  10  have  also  finished  the 
screening  battery  administered  after  6  months.   Fifteen  control  subjects 
(siblings)  have  completed  the  initial  testing  and  two  have  done  the 
screening  battery.   School  records  have  also  been  obtained  for  an  addi- 
tional 76  patients.   Preliminary  correlational  analyses  of  school  data 
are  underway. 

10.  Project  Officer:   Rosemary  Yancik,  Ph.D. 

11.  FY  1979  Funds:   $190,733 
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GRANT  SUMMARY 


1.  Title;   The  Psychosocial  Rehabilitation  of  Oncologic  Patients 

2.  Principal  Investigator;   Dr.  Raphael  Good 

University  of  Miami 
School  of  Medicine 
Miami,  Florida  33152 

3.  Performing  Organization;   Univeristy  of  Miami 

4.  Grant  Number;    R18  CA  17869 

5.  Starting  Date;   06/01/75         6.   Expiration  Date;    05/31/79 

7.  Objective;   The  objective  of  this  study  is  to  demonstrate  the  effective- 
ness of  individual  and  group  intervention  techniques  in  improving  the 
level  of  psychosocial  functioning  of  cancer  patients  and  their  families. 
The  study  will  be  divided  into  three  major  areas  of  interest:   Study 
Group  I  -  Gynecologic  Oncology;  Study  Group  II  -  Pediatric  Oncology; 
and  Study  Group  III  -  General  Oncology  (patients  seen  through  the  Family 
Medicine  Program) . 

8.  Proposed  Course;   The  subjects  (patients  and/or  families)  will  be  assessed 
for  psychosocial  functioning  at  the  outset  through  the  use  of  standard 
psychological  tests  and  interview  techniques.  Levels  of  intrapsychic, 
interpersonal,  interfamilial,  and  social  functioning  will  thus  be 
determined.   Following  initial  assessment,  appropriate  intervention 
techniques  will  be  instituted  to  attempt  to  improve  the  level  of  psycho- 
social functioning  of  the  patient  and  his  family.  Appropriate  feedback 
systems  and  final  intra-  and  inter-Study  Group  evaluations  will  be 
utilized  to  assess  both  the  ongoing  and  ultimate  impacts  of  the  inter- 
ventions in  improving  the  psychosocial  functioning  of  the  cancer  patients 
and  their  families. 

9.  Progress;   Project  has  been  completed,  and  the  investigator  is  now 
preparing  a  report  of  final  results.   In  the  past  year,  data  from  Group 
I  (Gynecologic) have  already  been  analyzed,  and  a  number  of  publications 
and  presentations  have  followed  from  the  results  of  that  analysis. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   NONE 
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GRANT  SUMMARY 


1.  Title;   Psychosocial  Aspects  of  Cancer  Rehabilitation 

2.  Principal  Investigator:   Dr.  Allen  Enelow 

West  Coast  Cancer  Foundation 

P.O.  Box  7999 

San  Francisco,  California  94120 

3.  Performing  Organization:   West  Coast  Cancer  Foundation 

4.  Grant  Number:    R18  CA  17903 

5.  Starting  Date:   06/01/78       6.   Expiration  Date:02/28/79 

7.  Objective:   The  purpose  of  this  grant  is  to  apply  research  into  some  of 
the  psychosocial  aspects  of  cancer  rehabilitation  in  one  community  in 
northern  California  (Chico) .   The  ultimate  goal  of  the  research  is  to 
apply  some  of  the  principles  of  behavioral  science  research  so  as  to 
improve  the  quality  of  cancer  rehabilitation  for  patients. 

8.  Proposed  Course:   This  will  be  accomplished  in  three  phases  or 
activities:   (1)  assessment  and  identification  of  knowledge,  attitudes 
and  behaviors  for  intervention  program,  (2)  program  planning  for 
intervention  areas  and  (3)  evaluation  of  program  outcomes  and  will 
develop  intervention  strategies  and  programs  based  on  behavioral 
research  within  local  communities  and  implement  these  programs  on  a 
community  basis.   The  programs  will  be  aimed  at  changing  the  behavior 
of  health  professionals,  volunteer  organization  members,  and  the  general 
public  including  cancer  patients  and  their  families. 

9.  Progress :   An  extension  of  time  for  completion  was  obtained  for  this 
research  project,   and  the  study  was  finished  in  February  1979. 
During  the  first  three  years^  needs  were  determined  in  the  community  of 
Stockton,  California,  by  interviews  with  285  patients  through  the  use 
of  a  carefully  developed  interview  administered  to  53  of  the  69 
physicians  in  the  community  who  treat  the  majority  of  cancer  patients 
in  San  Joaquin  County;  30  representatives  of  social  service  and  health 
care  agencies;  and  a  number  of  family  members  of  cancer  patients. 

The  primary  needs  expressed  by  patients  were  in  the  areas  of  emotional 
support,  illness-related  information,  and  practical  help.   In  addition, 
a  Cancer  Services  Committee  was  organized  in  the  community  which  has,  in 
turn,  organized  six  task  forces  to  deal  with  expressed  patient  needs. 

10.  Project  Officer:  Lawrence  D.  Burke 

11.  FY  1979  Funds:   None 
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GRANT  SUMMARY 


1.  Title:   Nutritional  Support:   Rehabilitation  for  Cancer  Patients 

2.  Principal  Investigator:   Dr.  C.  E,  Butterworth,  Jr. 

University  of  Alabama 
School  of  Medicine 
University  Station 
Birmingham,  Alabama  35294 

3.  Performing  Organization:  University  of  Alabama,  School  of  Medicine 

4.  Grant  Number:   R18  CA  17928 

5.  Starting  Date:   06/30/76        6.   Expiration  Date;  06/29/81 

7.  Objective;   To  determine  the  effectiveness  of  parenteral  nutrition  and 
other  forms  of  nutrition  therapy  in  improving  cure  rates,  survival  time 
and  quality  of  life  in  cancer  patients. 

8.  Proposed  Course;   The  investigator  will  provide  optimal  nutrition 
therapy  to  at  least  forty  patients  per  year  with  advanced  malignant 
disease.   This  will  be  done  by  either  total  or  partial  parenteral 
feeding  programs  before,  during  and  after  definitive  surgery  and/or 
ionizing  radiation  or  chemotherapy.   Through  a  retrospective  approach, 
the  investigator  will  compare  the  results  of  therapy  that  included 
nutritional  support,  with  conventional  therapy  not  including  nutritional 
support  in  patients  matched  for  age,  sex  and  primary  diagnosis. 

9.  Progress;   During  the  period  April  15,  1977  through  April  15,  1978, 
observations  have  been  made  on  a  total  of  37  patients,  including  4 
subjects  previously  reported  but  studied  again  during  this  period. 
One  patient  with  Gardner's  syndrome  continues  to  lead  an  active  life 
on  home  TPN;  at  the  time  of  the  latest  progress  report  she  had  been 
sustained  on  that  manner  for  16  months.   Among  other  accomplishments, 
the  researcher's  laboratory  has  set  up  a  procedure  to  measure  8  vitamins 
routinely  as  a  single  sample  (lOcc  with  EDTA) .   The  results  are 
available  in  24  hours.   They  have  continued  to  use  this  vitamin  "screen" 
on  all  new  cancer  patients  as  an  objective  guide  to  total  body  needs, 
tumor  metabolism  and  replacement  therapy.   In  addition,  supportive 
services,  including  outpatient  management  of  TPN  for  cancer  patients, 
have  continued  to  be  developed . 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $79,990 
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GRANT  SUMMARY 

1.  Title:   Cancer  Rehabilitation  Through  Pain  Control 

2.  Principal  Investigator:   Dr.  Hubert  L.  Rosomoff 

Department  of  Neurological  Surgery 
University  of  Miami  School  of  Medicine 
P.O.  Box  520875,  Biscayne  Annex 
Miami,  Florida  33152 

3.  Performing  Organization:   University  of  Miami  School  of  Medicine 
h.      Grant  Number:   RI8  CA  17935 

5.   Starting  Date:   O6/OI/76  "~  6.   Expiration  Date:   06/30/79 

7.  Objective:   To  develop  a  successful  rehabilitation  program  for  cancer 
patients  with  chronic  pain. 

8.  Proposed  Course:   Proven  methods  of  pain  relief  for  benign  chronic 
diseases  will  be  applied  singly  and  in  combination  for  cancer  patients 
with  intractable  pain  requiring  narcotics.   These  include:   (a)  non- 
invasive methods  for  pain  control,  such  as  transcutaneous  neural 
stimulation  (TNS);  antidepressant  psychotropic  medication  (amitrypty- 
line  hydrochloride  and  fluphenazine  hydrochloride);  and  (c)  behavioral 
control  of  aversive  affect,  cognition  and  maladaptive  pain  behavior. 
Criteria  for  success  will  be  improving  the  comfort,  mood,  activity 
level,  health  and  possible  longevity  of  these  patients  without 
reliance  on  narcotic  medication. 

9.  Progress:   This  effort  has  made  major  progress  in  defining  the 
magnitude  and  significance  of  pain  in  patients  served  by  the  Miami 
Comprehensive  Cancer  Center.   Pain  was  reported  by  62$  of  patients  at 
first  clinic  visit  and  by  95$  in  late  stage  disease.   The  influence  of 
pain  on  the  functional  and  psychological  status  has  also  been 
assessed.   A  more  complete  study  and  analysis  involving  breast  cancer 
patients  has  been  formulated  including  an  assessment  of  the 
effectiveness  of  TNS  in  relieving  cancer  pain. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:  None 
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GRANT  SUMMARY 

1.  Title:  Regional  Radiation  Therapy  Network  Demonstration 

2.  Principal  Investigator;   Dr.  James  J.  Fischer 

Department  of  Therapeutic  Radiology 
Yale  University  School  of  Medicine 
New  Haven,  Connecticut  06510 

3.  Performing  Organization:   Yale  University  School  of  Medicine 

4.  Grant  Number:   Rl8  CA  179^1 

5.  Starting  Date:   06/30/75  6.   Expiration  Date;   11/30/78 

7.  Objective:   To  develop  an  optimal  pattern  of  interaction  between 
therapeutic  radiology  departments  in  community  hospitals  and  a  major 
university  center;  to  encourage  the  exchange  of  ideas,  maintain  patient 
care  at  a  high  quality  level  and  facilitate  clinical  research. 

8.  Proposed  Course;  A  regional  network  will  be  organized  to  bring  to 
already  high  quality  small  community  hospital  radiation  therapy 
departments  those  advantages  inherent  in  a  large  research  training 
center. 

9.  Progress:   Teams  of  individuals  from  Yale  visited  each  of  the  four 
regional  hospitals.  Each  team  included  a  therapeutic  radiologist,  a 
radiological  physicist,  a  dosimetrist,  a  senior  radiation  therapy 
technologist,  and  a  nurse  specially  trained  in  radiation  oncology.   In 
addition,  individuals  from  the  regional  hospitals  were  encourged  to 
visit  the  radiation  therapy  center  at  Yale  to  observe  its  function.   In 
this  way  areas  for  potential  improvement  were  identified  and  plans  were 
made  to  attempt  to  achieve  this  improvement. 

Close  professional  relationships  were  established  with  the  therapeutic 
radiologists  in  the  radiation  centers.  Each  of  these  radiologists 
attempted  to  spend  at  least  one  day  per  week  at  Yale.   This  is  usually 
planned  to  coincide  with  major  conferences  and  seminars.   In  addition, 
the  radiation  therapists  at  Yale  visited  the  regional  hospitals  on  a 
regular  basis.   In  their  visits  to  Yale  the  therapeutic  radiologists 
become  familiar  with  equipment  not  available  in  their  own  departments. 
For  example,  among  these  hospitals  Yale  has  the  only  high  energy 
electron  accelerator  (33  MeV)  suitable  for  electron  beam  therapy.  Now 
the  regional  radiation  therapists  treat  their  own  patients  using  this 
piece  of  equipment.  Often  treatment  can  be  initiated  with  X-ray  beam 
therapy  at  the  regional  hospital,  and  then  a  smaller  portion  of  the 
total  treatment  can  be  carried  out  at  Yale  under  the  direction  of  the 
regional  radiation  therapist.  This  provides  for  a  most  efficient  use 
of  expensive  equipment  and  is  clearly  a  desirable  measure  for  cost 
containment. 

The  three  senior  radiological  technologists  from  Yale  made  regular 

A167 


visits  to  the  participating  hospitals.   This  proved  to  be  a  particularly 
valuable  part  of  the  program.  Many  of  the  regional  hospitals  used 
personnel  as  radiation  therapy  technologists  who  never  had  the 
advantages  of  training  in  a  major  institution.   Examples  of  the  kinds 
of  assistance  in  training  which  was  given  include:   the  use  of  orthovol- 
tage  equipment  for  port  films  and  treatment  simulation;  the  use  of  lead 
screens  to  improve  port  film  quality,  the  use  of  India  ink  tattoos  for 
permanent  field  marking;  the  use  of  templates  for  easier  reproducibility 
of  complete  blocking;  the  proper  use  of  isocentric  side  lights;  the 
construction  of  head  immobilization  devices;  and  construction  and  shap- 
ing of  lead  blocks.   It  is  interesting  to  note  that  during  the  course 
of  this  program  the  regional  hospitals  hired  a  number  of  new  graduates 
from  the  radiation  therapy  technologists  training  program  at  Yale. 

The  chief  nurse  of  the  radiation  oncology  clinic  at  Yale  paid  regular 
visits  to  the  regional  hospitals.   She  was  able  to  provide  valuable 
instruction  in  nursing  techniques  particularly  related  to  radiation 
therapy.  For  example,  how  to  assist  at  special  procedures  such  as 
implants,  care  of  radiation  reactions,  care  and  sterilization  of 
equipment  unique  to  radiation  therapy,  and  training  in  how  best  to  help 
patients  and  families  cope  with  the  emotional  stress  of  their  disease 
and  their  treatment. 

The  radiological  physics  group  provided  a  number  of  services  to  the 
community  hospitals.   Initially  an  intercomparison  of  dosimetry  in  all 
of  the  hospitals  was  carried  out.  Due  mainly  to  methods  and  instru- 
mentation, the  determination  of  absorbed  doses  to  patients  at  the 
cooperating  community  hospitals  differed  by  as  much  as  H%   from  that 
determined  from  the  standardized  methods  and  instrumentation  employed 
by  Yale.   These  differences  have  now  been  resolved  and  the  dosimetry  at 
Yale  and  the  community  hospitals  is  now  consistent  to  within  1%. 

A  frequently  expressed  need  was  for  a  simple  in  vivo  dosimetry  system. 
For  this  purpose  we  designed  and  constructed  a  system  based  on  diode 
detectors  which  is  simple,  rugged  and  reliable.   One  such  dosimeter  was 
distributed  to  each  of  the  regional  hospitals  and  they  are  now  routinely 
used  to  check  dose  rate  and  to  measure  directly  the  doses  received  at 
critical  locations  in  patients  receiving  radiation  treatments. 

A  regional  radiation  therapy  planning  program  was  established.  Yale 
provides  a  comprehensive  treatment  planning  service  for  the  regional 
hospitals.   This  is  not  simply  a  calculation  of  dose  distribution  from 
existing  plans  but  is  indeed  a  complete  service.   Patient  contours  and 
treatment  volumes  are  transmitted  to  Yale  by  teletype.  Using  the  depth 
dose  characteristics  of  the  supervoltage  equipment  available  at  the 
regional  hospitals,  which  has  been  stored  in  the  Yale  computer  facility, 
and  after  telephone  discussion  of  the  case  with  the  physician  in  charge, 
a  number  of  alternate  treatment  plans  are  developed  and  sent  back  to 
the  participating  hospital.  The  fact  that  the  regional  radiation 
therapists  are  at  Yale  approximately  one  day  a  week  and  know  the 
dosimetrists  personally  contributes  greatly  to  the  smooth  running  of 
this  operation.  During  the  first  year  of  the  program  approximately  140 
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plans  were  carried  out.  During  the  last  year  of  the  program  over  480 
plans  were  carried  out.   This  treatment  planning  service  has  brought 
to  the  smaller  departments  the  advantages  associated  with  sophisticated 
treatment  planning  at  a  very  modest  price. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:  None 
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GRANT  SUMMARY 

1.  Title:   A  Regional  Ambulatory  Cancer  Chemotherapy  Program 

2.  Principal  Investigator:   Dr.  James  Battles 

Ohio  State  University  Cancer  Center 
1314  Kinnear  Road 
Columbus,  Ohio  ^13212 

3.  Performing  Organization:   Ohio  State  University 

4.  Grant  Number:   Rl8  CA  179^2 

5.  Starting  Date;   05/01/75  6.  Expiration  Date;   08/30/79 

7.  Objective;   To  develop  a  health  care  system  in  the  region  around  the 
Ohio  State  University  Cancer  Research  Center  which  will  allow  cancer 
patients  to  receive  modern,  up-to-date  chemotherapy  within  a  reasonable 
distance  from  their  homes. 

8.  Proposed  Course;   This  will  be  accomplished  by  initiating  and  supporting 
ambulatory  oncology  units  in  community  hospitals  in  Central  and  South- 
eastern Ohio.   These  units  will  have  facilities  for  administration  of 
parenteral  therapy,  patient  education,  side  effects  monitoring,  and 
continuing  education  in  chemotherapy  for  physicians,  nurses  and 
pharmacists.  Each  will  be  under  the  direction  of  physicians  in  the 
local  community. 

9.  Progress:   A  series  of  6  ambulatory  chemotherapy  units  have  been 
established.   Because  of  increased  patient  loads,  three  of  the  original 
units  have  expanded  to  larger  quarters  and  hired  additional  personnel. 
Four  additional  units  are  planned.   These  units  presently  handle  300 
patient  units  per  month.   An  active  educational  support  program  has 
included  workshops  for  community  physicians,  quarterly  meetings  of  the 
unit  directors  at  the  OSU  Cancer  Center,  oncology  nursing  workshops, 
distribution  of  written  education  materials  including  slide/tapes  and  a 
coloring  book  for  children.  Future  plans  include  implementation  of 
chemotherapy  adjuvant  protocols  for  breast  cancer,  colo-rectal  cancer 
and  melanoma,  establishing  inter-disciplinary  tumor  boards,  developing 
staging  criteria,  and  developing  educational  packages  on  psychosocial 
needs  of  the  patient  and  family. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;   $22,000  i 
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GRANT  SUMMARY 

1.  Title;   Community  Based  Therapy  for  Children  with  Cancer 

2.  Principal  Investigator:   Dr.  C.  Thomas  Kisker 

University  of  Iowa  Hospitals 
Medical  Laboratories  Building 
Room  247A 
Iowa  City,  Iowa  52242 

3.  Performing  Organization:   University  of  Iowa 

4.  Grant  Number:   Rl8  CA  l8l39 

5.  Starting  Date;   09/01/75  6.   Expiration  Date;   08/31/80 

7.  Objective;   The  objective  of  the  proposal  is  to  provide  optimal  care 
for  children  with  cancer  in  a  rural  setting.   To  this  end  a  group  of 
private  practitioners  located  throughout  the  State  of  Iowa  and 
neighboring  areas  will  be  organized  and  participate  in  an  educational 
program  designed  to  train  them  in  current  management  of  childhood 
cancers. 

8.  Proposed  Course;   Private  practitioners  will  serve  as  providers  of 
care  following  diagnosis  and  assignment  to  a  treatment  protocol. 
Continually  available  communication  between  the  field  practitioners 
and  the  hospital  based  hematologists  will  be  assured  through 
modification  of  current  telephone  communications.   Evaluation  will 
involve  a  comparison  of  care,  compliance  to  protocols,  school 
attendance  and  morbidity  and  mortality  data  collected  on  Iowa  children 
treated  by  field  practitioners  with  a  control  group  of  children 
treated  concurrently  on  the  same  protocols  but  solely  by  hospital 
based  oncologists  at  another  center.   Psychologic  and  social 
information  will  also  be  collected  on  the  two  populations  and  analyzed 
for  differences  in  responses  between  the  rural  and  urban  populations. 

9.  Progress;   A  total  of  104  private  practitioners  located  throughout 
Iowa,  Illinois,  Missouri,  South  Dakota  and  Michigan  are  currently 
participating  in  the  shared  management  of  children  with  cancer.  A 
total  of  24  shared  management  children  in  Iowa  and  22  specialists- 
managed  children  in  Cincinnati  have  been  on  specific  cancer  treatment 
protocols.  An  analysis  of  data  comparing  the  treatment  of  these  two 
groups  of  children  has  been  carried  out.   There  were  no  significant 
differences  between  shared  management  and  specialist  managed  patients. 
A  manuscript  to  be  submitted  for  publication  detailing  the  findings 
has  been  prepared.   The  results  were  presented  at  the  meeting  of  the 
Society  for  Pediatric  Research,  held  on  May  4,  1979,  in  Atlanta, 
Georgia. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;   $130,000 
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GRANT  SUMMARY 

1.  Title:   Psychosocial  Sequelae  of  Childhood  Cancer 

2.  Principal  Investigator:   Dr.  David  Nathan 

Sidney  Farber  Cancer  Institute 

44  Binney  Street 

Boston,  Massachusetts  02115 

3.  Performing  Organization:   Sidney  Farber  Cancer  Institute 

4.  Grant  Number:   Rl8  CA  18429 

5.  Starting  Date:   09/01/75  6.  Expiration  Date:  02/28/80 

7.  Objective:  With  the  advent  of  effective  surgery,  chemotherapy  and 
radiation,  increasing  numbers  of  children  are  surviving  5  years  or 
more.   Because  of  the  increasing  numbers  of  survivors  of  childhood 
cancer,  the  need  to  find  effective  models  for  intervention  and 
rehabilitation  have  become  clear.   The  objectives  of  the  multi-phased 
project  are: 

(1)  To  study  the  current  population  of  children  who  have  survived  their 
cancers  for  5  or  more  years;  to  understand  the  psychosocial  impact 
of  having  life-threatening  illness. 

(2)  From  this  in-depth  study  of  patients  and  their  families,  to  develop 
effective  intervention  from  the  time  of  diagnosis  to  prevent  those 
sequelae  found  in  the  first  population. 

(3)  To  systematically  assess  the  effectiveness  of  such  intervention. 

(4)  To  develop  meaningful  and  appropriate  rehabilitation  methods 
throughout  the  course  of  the  illness. 

(5)  To  assemble  the  information  learned,  both  in  the  areas  of  interven- 
tion and  rehabilitation,  and  to  disseminate  that  knowledge  to  other 
primary  care  physicians  and  institutions  caring  for  such  children. 

8.  Proposed  Course:   A  survival  registry  will  be  established  and  maintained, 
with  computerized  input  and  retrieval  systems.   A  pilot  study  will  be 
executed  to  refine  and  operationalize  specific  assessment  techniques. 
Patients  will  be  evaluated  by  a  multidisciplinary  team  for  medical, 
psychological  and  social  injury  resulting  from  illness  or  therapy.  When 
indicated,  members  of  the  team  intervene  to  correct  or  ameliorate 
conditions  identified  in  the  study.  From  the  information  learned  in  the 
intensive  study  of  long  term  survivors,  intervention  is  planned  for 
those  children  who  will  begin  treatment  as  newly  diagnosed  patients. 

9.  Progress:   Over  700  patients  have  been  listed  in  the  registry.  Of  42 
patients  examined  in  the  pilot  study  at  least  60%   had  continuing  medical 
or  physical  rehabilitation  needs.  Financial  problems  persisted  in  10$ 
of  cases.   At  least  30%   had  experienced  difficulties  in  obtaining 
medical  and/or  life  insurance.  Psychological  problems  of  a  moderate  to 
severe  nature  were  manifest  on  35?  of  patients.   One  or  more  types  of 
intervention  were  made  in  75%   of  cases.   An  aged  matched  comparison 
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group  of  200  patients  who  underwent  similar  surgical  procedures  for 
non-life  threatening  diseases  have  been  identified  from  the  records  of 
the  Childrens  Hospital  Medical  Center.  Fifteen  families  have  undergone 
surveys  identical  to  that  for  long  term  survivors.   An  additional  50 
families  of  cancer  patients  have  been  surveyed. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $252,745 
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GRANT  SUMMARY 

1.  Title:   Processes  of  Health  Behavior  and  Cancer  Control 

2.  Principal  Investigator:   Dr.  Emil  Berkanovic 

School  of  Public  Health 
Los  Angeles ,  California 

3.  Performing  Organization:   University  of  California 

4.  Grant  Number:   R18  CA  18A51 

5.  Starting  Date:   05/01/76      6.   Expiration  Date:   04/30/81 

7.  Objective:   The  specific  objective  of  this  project  is  to  study  the  steps 
of  the  continuum  of  health  behavior  to  utilization  to  compliance  with 
medical  advice  and  regimen  with  special  reference  to  cancer.   The  method 
to  achieve  the  objectives  includes  a  panel  study  of  the  social  processes 
in  the  individual's  decisions  about  health  and  a  trend  study  to  observe 
in  a  population  the  aggregate  changes  on  such  socio-medical  indicators 

as  health  status,  use  of  health  services,  regular  sources  of  medical  care, 
medical  coverage  of  health  insurance  and  compliance  with  medical  advice. 
This  study  is  designed  to  contribute  to  knowledge  and  understanding  of 
the  processes  influencing  such  behavior  as  smoking,  breast  self-examination, 
mammographic  examinations,  attitudes  and  knowledge  of  cancer  signs  and 
symp  toms . 

8.  Proposed  Course:   The  panel-control  group  procedure  combined  with  the 
trend  analysis  technique  is  expected  to  yield  more  reliable  information 
than  reliance  on  one  single  method  alone  because  information  is  collected 
on  the  beginning  and  end  points  of  illness  episodes  and  the  decision- 
points  involved  in  the  use  of  health  services.   Trend  analysis  of  certain 
subjects  permits  examination  of  dynamics  of  attitudes  that  are  often 
situationally  related  and  obscured  by  use  of  cross-sectional  data  alone. 
The  design  included  plans  to  empanel  a  random  probability  sample  of 
approximately  1200  adults.   The  sample  was  interviewed  at  monthly  intervals, 
using  the  telephone  for  a  one  year  period  in  order  to  collect  data  on 
social,  cultural,  and  socio-psychological  processes  involved  in  health 
behavior  of  groups  as  they  may  change  their  health  status,  use  of  health 
services,  compliance,  or  rehabilitation.   The  trend  study  permits  (a)  a 
baseline  for  assessing  certain  variables  independent  of  the  panel  survey, 
(b)  the  establishment  of  the  panel  population  sample,  and  (c)  the  use  of 
those  persons  as  a  control  population  for  panel  efforts. 

9.  Progress :  Two  major  activities  were  undertaken  during  the  03  year.   First, 
several  analysis  files  are  in  the  process  of  being  created  from  the  panel 
data  collected  during  the  02  year.   Second,  12  papers  presenting  data  from 
this  project  are  in  various  stages  of  preparation.   Six  have  been  sub- 
mitted for  publication  to  various  scholarly  journals  and  six  have  been 
accepted  for  presentation  at  scholarly  meetings. 
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CREATION  OF  ANALYSIS  FILES  FOR  THE  PANEL  DATA:   Considerable  effort  has 
been  devoted  to  the  creation  of  analysis  files  for  the  year-long  panel 
data,  the  collection  of  which  was  completed  in  February  1978.   There 
were  approximately  12,000  interviews  conducted  as  part  of  the  panel  or 
longitudinal  study.   Each  of  these  interviews  may  contain  as  many  as  400 
variables . 

Creation  of  these  files  is  both  complex  and  time  consuming.   In  July 
1978,  eight  raw  data  tapes  were  developed  to  contain  the  data  from 
each  callback  in  the  panel  survey.   These  tapes  reflected  the  data  as 
they  had  been  keypunched  from  the  questionnaires.   Each  file  had  to  be 
documented  for  analysis,  including  labelling  each  variable,  creating 
scales  and  indexes,  specifying  missing  data  conventions,  and  so  on.   At 
this  time  two  masterfiles  are  being  designed  that  will  link  the  data 
across  the  call-backs  —  one  for  the  first  half  of  the  year,  the  other 
for  the  second  half  of  the  year.   A  set  of  subfiles  will  be  created  from 
these  masterfiles  to  handle  specific  analysis  topics.   Both  the  master- 
files  and  those  subfiles  that  are  not  currently  active  can  be  stored  "off- 
line." 

SCHOLARLY  PAPERS:  Analyses  carried  out  with  data  from  the  1976  trend 
point  in  the  study  have  yielded  12  papers.  Six  have  been  accepted  for 
presentation  at  scholarly  meetings.  Of  these,  three  have  already  been 
revised  and  submitted  to  the  relevant  journals  for  publication.  Three 
other  papers  have  also  been  submitted  for  publication.  Finally,  three 
papers  are  currently  in  preparation  for  submission.  Analyses  for  these 
papers  have  already  been  completed. 

RESEARCH  GOALS  FOR  THE  04  YEAR:   The  research  goals  for  the  04  year  are 
twofold.   First,   data  will  be  collected  for  the  final  trend  point 
required  by  our  research  design.   Initially,  the  data  collection  was 
scheduled  for  January  1979.   Because  of  Dr.  Reeder's  death,  however, 
it  was  necessary  to  delay  the  collection  of  these  data.   This  data 
collection  provides  the  third  of  three  trend  points  in  which  a  number 
of  cancer  related  behaviors  are  monitored  over  time.   These  behaviors 
include  smoking,  BSE,  certain  preventive  health  behaviors  and  patterns 
of  use  of  physician  services  for  both  cancer  relevant  and  other  symptoms. 
It  is  important  that  these  data  be  collected  because  of  the  difficulty 
in  interpreting  differences  observed  between  only  two  points  in  time. 

The  second  goal  of  the  04  year  is  to  analyze  the  panel  data  that  have 
already  been  collected.   These  data  include  information  on  the  symptom 
experience  of  these  respondents,  the  responses  of  their  social  networks 
to  each  of  these  s3nnptoms,  their  beliefs  about  each  and  their  subsequent 
behavior  regarding  each,  including  whether  or  not  a  physician  was  seen 
and  why.   Thus,  these  data  provide  additional  longitudinal  information 
that  will  permit  an  indepth  exploration  of  the  processes  underlying  the 
relationships  observed  in  the  cross-sectional  analyses.  An  effort  will 
be  conducted  to  gain  important  additional  insights  into  some  of  the  data 
that  have  already  been  reported.   Four  specific  analyses  are  planned  that 
relate  to  the  analyses  that  have  already  been  undertaken.   First,  an 
examination  of  the  effects  of  health  beliefs  as  they  were  measured  at  the 
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outset  on  beliefs  about  specific  symptoms  as  the  respondents  experience 
them  and  the  joint  effects  of  these  upon  symptom  relevant  behaviors 
will  be  made.   Second,  an  examination  of  how  the  effects  of  social 
network  influences  impact  on  sjnnptom  relevant  behaviors  will  be  made. 
The  effects  of  all  of  these  variables  on  compliance  with  physicians' 
orders  will  also  be  determined.   Finally,  an  examination  of  the  effects 
of  repeated  reinterviewing  will  be  made  by  comparing  data  from  the 
final  wave  of  the  panel  with  the  1977  Trend  Study. 

10.  Project  Officer;   Rosemary  Yanclk,  Ph.D. 

11.  FY  1979  Funds:    $121,009 
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GRANT  SUMMARY 


1.  Title:   Comprehensive  Rehabilitation  of  the  Laryngectomee 

2.  Principal  Investigator:   Dr.  George  A.  Gates 

University  of  Texas  Health  Science 

Center  at  San  Antonio 
7703  Floyd  Curl  Drive 
San  Antonio,  Texas  78284 

3.  Performing  Organization:  University  of  Texas 

4.  Grant  Number:    R18  CA  18629 

5.  Starting  Date;   09/01/75  6.  Expiration  Date:  02/01/79 

7.  Objective;   The  objectives  of  the  project  were  threefold:   To  simultane- 
ously acquire  normative  data  about  the  biological,  psychological,  social 
and  employment  aspects  of  laryngectomee  rehabilitation;  to  demonstrate 
that  a  comprehensive  program  of  rehabilitation  is  more  effective  than 
current  methods;  and  to  statistically  validate  the  indices  of  successful 
and  unsuccessful  rehabilitation. 

8.  Proposed  Course:   Approximately  100  laryngectomy  patients  were  assessed 
both  pre-  and  post-operatively  regarding  biological  data,  speech, 
psychologic  status,  social  status,  and  employment  and  financial  status  in 
both  a  control  group  and  an  experimental  group.  An  experimental  group 
received  comprehensive  counseling  from  a  special  team,  and  the  control 
group  received  only  medical  instruction  from  doctors  and  nurses.  Evaluation 
to  learn  which  group  relearns  speech  most  effectively  was  carried  out. 

9.  Progress;   This  project  has  been  completed,  and  the  results  are  currently 
being  documented  in  final  form. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds;  None 
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GRANT  SUMMARY 


1.  Title;  Maxillofacial  Prosthetic  Rehabilitation  for  Cancer 

2.  Principal  Investigator;   Dr.  Douglas  A.  Atwood 

Department  of  Prosthetic  Dentistry 
Harvard  School  of  Dental  Medicine 
188  Longwood  Avenue 
Boston,  Massachusetts  02115 

3.  Performing  Organization;   Harvard  School  of  Dental  Medicine 

4.  Grant  Number;   R18  CA  18870 

5.  Starting  Date:  01/01/76  6.   Expiration  Date; 06/30/79 

7.  Objective;   1)  to  provide  much  needed,  effective  maxillofacial  prosthetic 
rehabilitation  for  cancer  patients;  2)  Interdisciplinary  education  of 
surgeons,  dentists,  maxillofacial  prosthodontists,  psychiatrists,  social 
workers,  etc.;  3)  provide  lay  educators  to  reduce  the  hopelessness  of 
cancer  victims  and  their  families;  4)  research  to  develop  new  and  Improved 
methods  of  rehabilitation  of  maxillofacial  patients. 

8.  Proposed  Course;   The  Harvard  School  of  Dental  Medicine  conducts  an 
accredited  two-year  post-graduate  prosthodontlc  training  program,  and 
they  plan  to  provide  a  third  year  of  training  In  maxillofacial  pros- 
thodontlcs  at  the  Center. 

9.  Progress;   This  project  has  continued  to  be  supported  for  a  third  year. 
A  fundamental  team  has  been  developed,  a  small  full-time  laboratory 
has  been  activated,  research  findings  have  been  disseminated  at  profes- 
sional meetings,  and  progress  has  been  made  in  such  investigations  as 
the  development  of  a  pre-surglcal  device  to  aid  in  the  correct  spatial 
localization  of  an  orbital  prosthesis. 

10 .  Project  Officer;   Lawrence  D .  Burke 

11.  FY  1979  Funds;   None 
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GRANT  SUMMARY 

1.  Title;      Computer  Assisted  Evaluation  of  Patients  with  Cancer 

2.  Principal  Investigator:      Dr.   Jane  F.   Desforges 

New  England  Medical  Center  Hospital 

171  Harrison  Avenue 

Boston,    Massachusetts     02111 

3.  Performing  Organization;      New  England  Medical  Center  Hospital 

4.  Grant  Number:      Rl8   CA  19122 

5.  Starting  Date;      06/30/76  6.      Expiration  Date;      08/31/79 

7.  Objective:      To  apply  the  techniques  of  decision  theory,    information 
theory  and   statistical  management   to  malignant   diseases  and  to  provide 
computerized  programs  of  decision  analysis  which  will  be  of  practical 
use  to  physicians  managing  cancer   patients. 

8.  Proposed  Course;      Using  Hodgkin's   disease  as  a  model,    and   data  from 
major  centers  and  the   literature,    develop  and  refine  the   decision  tree 
to  accurately  reflect  complexities  of  diagnostic  evaluation  and 
treatment   decisions.     When  complete  the  system  should: 

1)  Provide  information  that  permits  the  selection  of  an  optimal 
sequence  of  staging  procedures  as  determined  by  balancing 
accuracy  and  value  against  the  risks  of  morbidity  and  mortality; 

2)  Apply  similar   risk  versus  benefit  analysis  to  treatment 
selection; 

3)  Permit  evaluation  of  new  staging  and  treatment   procedures  for 
their  relative  expected  impact   on  survival  vs.   morbidity;    and 

4)  Have  interfacing  capabilities  which  permit  the  practicing 
clinician  to  tailor  the  model  to  a  particular  patient  and 
clinical   setting. 

9.  Progress;      The  Hodgkin's  disease  decision  tree  and  computer   programs 
have  been   developed  based  on  data  from  900  patients,    and  are  being 
tested  and  evaluated.      New  decision  analysis  programs  are  being 
developed  for  non-Hodgkin's  Lymphoma  and  focusing  on  a  specific 
management   problem,    that  of  pulmonary  infiltration  in  immunosuppressed 
patients.      Two  manuscripts   have   resulted  from  this  project.      They 
are:      Sabran,    S.    et  al.     Decision  Analysis  to  Evaluate  Lymphongio- 
graphy  in  the  Management  of  Hodgkin's  Disease,    New  England  Journal  of 
Medicine  296.1088    (1977)   and  Sabran,    S.    et  al.      Diagnostic  Planning 
Using  Computer  Assisted  Decision  Making  for  Patients  with  Hodgkin's 
Disease,    Cancer,    39:2i]26    (1977). 

10.  Project  Officer:      Donald  N.    Buell,   M.D. 

11.  FY  1979  Funds;      None 
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GRANT  SUMMARY 

1.  Title:   Cancer  Care  Data  Management  System 

2.  Principal  Investigator:   Dr.  Robert  Friedman 

University  Hospital 

75  E.  Newton  Street,  Room  E113 

Boston,  Massachusetts  02118 

3.  Performing  Organization:   University  Hospital 
i\.      Grant  Number:   Rl8  CA  1913^ 

5.  Starting  Date:   01/01/78  6.   Expiration  Date:   12/31/80 

7.  Objective:   To  develop  and  evaluate  a  comprehensive  automated  cancer 
care  data  management  system. 

8.  Proposed  Course:   A  computer  based  system  will  be  developed  to  provide 
improved  care  for  the  cancer  patient  and  facilitate  clinical  research 
and  accurate  cancer  epidemiology.   The  medical  record  will  be  "in"  the 
computer  thus  overcoming  many  deficiencies  of  the  traditional  paper 
system.   A  computer  generated  record  would  be  printed  when  needed. 
The  latest  laboratory  results,  therapies,  etc.,  will  be  entered 
directly  into  the  record  through  coded  forms. 

9.  Progress:   Computer  hardware  was  reevaluated  and  the  decision  to 
purchase  a  PDP  II  digital  computer  reaffirmed.   All  operations  will  be 
handled  in-house  for  faster  entry  and  retrieval.   A  manual,  a 
description  of  the  information  system  in  medical  oncology,  was 
completed.   Several  site  visits  were  made  to  other  cancer  related 
institutions  to  assess  their  methods  for  data  collection.  Most  of  the 
staff  has  been  hired  and  the  project  is  ready  to  commence  with  a  test 
of  information  storage  and  retrieval  capacities. 

10.  Project  Officer:  Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $253,056 
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GRANT  SUMMARY 


1.  Title;   Coping  in  Families  with  a  Leukemic  Child 

2.  Principal  Investigator:   Dr.  Jerome  Schulman 

2300  Children's  Plaza 
Chicago,   Illinois  6061A 

3.  Performing  Organization:   Children's  Memorial  Hospital 

4.  Grant  Number;    R18  CA  19344 

5.  Starting  Date;   06/30/76         6.  Expiration  Date;   06/30/81 

7.  Objectives;   1)  To  obtain  multiple-source  and  multiple-method  data  on 
the  behaviors  specific  to  the  process  of  family  coping  with  leukemia 
in  a  child;  2)  to  determine  the  relationship  of  coping  behavior  and 
variables  thought  to  be  related  to  health  coping;  3)  to  test  the 
effectiveness  of  an  intervention  strategy  that  is  intended  to  help 
families  maximize  their  coping  resources  and  deal  effectively  with  the 
crisis  of  terminal  illness  of  a  child. 

8.  Proposed  Course;   This  longitudinal  project  compares  a  group  of  160 
families  containing  leukemic  children  with  a  like  number  of  control 
cases  over  a  five-year  period  from  diagnosis  through  three 'varieties  of 
interventions:   a)  total  interventions,  b)  partial   interventions,  and 
c)  a  control  condition.  Emphasis  is  on  health,  coping  and  adaption, 
as  opposed  to  pathological  orientation. 

9.  Progress:   As  of  February  1979,  93  cases  have  been  seen  as  part  of  the 
project.   65  were  children  with  leukemia  ranging  in  age  from  11  months 
to  16  years  at  onset,  and  their  families.  With  random  assignment,  22 
are  in  the  total  intervention  condition,  22  in  the  moderate  intervention 
condition,  and  21  in  the  control  condition.   56  are  in  remission,  2 

in  the  initial  treatment  phase,  4  in  relapse,  and  9  have  died.  At  this 
time,  data  collection  continues,  as  well  as  the  beginning  of  the  final 
assessment  process.   Families  from  the  first  year  will  begin  final 
assessments which  involve  interviews  and  test  data  to  determine  the  level 
of  family  coping. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $113,000 
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GRANT  SUMMARY 


1.  Title:   Coping  and  Cancer:   A  Process  Oriented  Approach 

2.  Principal  Investigator:   Dr.  Richard  S.  Lazarus 

Berkeley,  California  94720 

3.  Performing  Organization:  "Dniversity  of  California 

4.  Grant  Number;   R18  CA  19362 

5.  Starting  Date:   07/01/77         6.   Expiration  Date:  08/31/79 

7.  Objective;   The  specific  objective  of  this  project  is  to  generate 
behavioral  approaches  to  understand  and  Influence  survival  in  cancer 
patients,  to  reduce  cancer  risk  through  coping  with  life  stress  and 
to  better  understand  the  coping  factors  that  might  influence  the 
quality  of  life  for  such  patients.   The  particular  tasks  of  the  study 
will  focus  on  Investigating  whether  stress  and  coping  have  anything 
to  do  with  the  disease  progression  as  well  as  with  adjustment  to  the 
disease,  the  risk  of  cancer,  or  the  susceptibility  to  illness  in 
general . 

8.  Proposed  Course:   The  project  will  combine  a  traditional  epidemiological 
approach  with  process-oriented  in-depth  clinical  studies  of  the  same 
individuals  over  time.   Two  main  groups  will  be  studied:   1)  persons 
referred  for  cancer  diagnosis  and  2)  a  matched  control  group  without 
suspicion  of  cancer.   These  groups  will  be  further  divided  into  two 
cohorts,  one  with  a  recent  pattern  of  high  life  stress,  the  other 
reporting  low  life  stress,  aside  from  the  present  possibility  of  cancer. 
Smaller  subsamples  will  be  selected  for  intensive  psychological  study 
over  a  three-year  period  during  which  close  attention  will  be  paid  to 
the  daily  stresses  they  must  face,  their  emotional  patterns,  patterns 

of  coping,  overall  quality  of  adjustment,  and  their  cancer  and  general 
health  status.   Analysis  will  focus  primarily  on  relating  patterns  of 
stress  and  coping  to  life  circumstances,  personality  characteristics, 
and  behavior  adjustment. 

9.  Progress;   Due  to  lack  of  physician  cooperation  in  the  hospital  research 
sites,  and  thus,  inability  to  maintain  a  sufficient  patient  flow  through 
the  study  process,  this  project  was  terminated  at  the  end  of  its  second 
year  of  operation.   The  investigator  is  currently  in  the  process  of 
analyzing  collected  data,  and  a  termination  report  will  be  forthcoming. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds:  $238,000 
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GRANT  SUMMARY 


1.  Title:   Home  Care  for  Child  with  Cancer 

2.  Principal  Investigator;   Dr.  Ida  M.  Martinson 

University  of  Minnesota 
School  of  Nursing 
3313  Powell  Hall 
Minneapolis,  Minnesota  55455 

3.  Performing  Organization;   University  of  Minnesota 

4.  Grant  Number;    R18  CA  19490 

5.  Starting  Date;  06/01/76  ^-      Expiration  Date;   05/31/79 

7.   Objective;   To  identify  the  feasibility  and  desirability  of  the  home  as 
an  alternative  care  facility  to  the  hospital  for  families  with  a  child 
who  is  dying  from  cancer . 

3.   Proposed  Course;   Under  this  plan,  the  parents  become  the  primary  care 
givers  with  the  health  professionals  providing  support.  The  aims  of 
this  study  in  assessing  the  option  of  home  care  to  the  family  with  a  child 
dying  of  cancer  include:  determining  the  role(s)  of  the  nurse  and  the 
physician;  identifying  the  most  Immediate  problems  for  the  child  and 
other  family  members  during  home  care;  specifying  the  benefits  and  limita- 
tions of  home  care  as  perceived  by  the  child,  the  rest  of  the  family,  the 
physician,  and  the  nurse;  contrasting  the  health  care  cost  between  care 
in  the  home  and  care  in  the  hospital;  exploring  the  interface  of  the 
project  with  existing  health  agencies  giving  services  in  the  home,  such 
as  visiting  agencies  and  hospital  home  care  programs;  and  evolving  a 
model  system  for  delivering  care  to  dying  patients  in  the  home. 

3.  Progress;   The  primary  subjects  in  this  study  were  the  members  of  58 

families  with  a  child  17  years  of  age  or  younger  who  was  dying  of  cancer. 
During  the  first  and  second  years  of  the  grant,  58  children  died  of 
cancer  while  taking  part  in  home  care,  46  died  at  home  and  12  re-entered 
and  died  in  the  hospital.   A  wide  range  of  diagnosis  and  social  class 
variables  were  represented  in  the  study  sample  as  well  as  a  wide  geographic 
area.   The  children  were  referred  from  10  different  hospitals  by  24 
different  physicians.   37  boys  and  21  girls  died  from  their  cancers  while 
participating  in  the  home  care  project.  Their  mean  age  was  9.3  years  and 
ranged  from  an  infant  of  1  month  to  adolescents  of  17  years.   Of  the  58 
children,  79%  died  at  home,  19%  were  readmitted  to  the  hospital  and  died 
there,  and  2%  died  in  an  ambulance  enroute  to  the  hospital. 

The  expressed  criterion  for  inclusion  in  the  project  was  that  the  child's 

active  cancer  treatment  had  been  discontinued.   However,  a  few  of  the 

children  referred  to  the  project  were  given  some  further  cancer  treatment 

during  outpatient  clinic  visits.   Thus  the  actual  selection  criteria  for 

inclusion  in  the  project  were  the  physician's  assessment  that  the  child 

would  probably  not  live  much  longer  and  that  no  hospitalization-requiring 

procedures  were  planned. 

Alo  J 


The  children  who  were  old  enough  to  express  an  opinion  all  preferred  being 
at  home  rather  than  in  the  hospital,  with  one  exception.   Because  of  the 
expressed  desire  of  the  younger  child  to  be  at  home,  or  the  parent- 
perceived  desire  of  the  younger  children  to  be  at  home,  all  patients  in 
the  study  in  part  chose  home  care  in  order  to  fulfill  their  child's  wishes. 
Another  reason  was  that  it  allowed  them  to  be  actively  involved  in  caring 
for  their  child.   Parents  felt  it  was  important  to  be  able  to  control  the 
child's  environment  at  home.   They  are  not  interrupted,  the  child  is  not 
subjected  to  laboratory  tests,  they  can  eat  when  and  what  they  like,  noise 
level  is  controllable,  the  family  is  together  and  they,  the  parents,  are 
providing  the  child's  comfort  care. 

An  important  factor  influencing  rehospitalization  was  speed  of  the  nurse's 
response  to  parent  perceived  crises.   For  example,  if  the  child's  breathing 
suddenly  changes,  patterns  indicative  of  the  final  hours  of  life,  parents 
may  need  reassurance  that  nothing  more  could  be  done  in  the  hospital.   If 
the  nurse  is  slow  to  respond  or  uncertain  at  times,  the  parent  may 
hospitalize  their  child  in  order  to  resolve  their  uncertainty  or  their 
desire  to  take  some  action. 

None  of  the  families  exhibited  adverse  reactions  attributable  to  the  fact 
that  their  child  died  at  home.   Overall  most  families  have  adjusted  well 
to  their  loss  although  the  contribution  of  home  care  to  their  grief 
adjustment  is  difficult  to  quantify. 

The  parents  reported  highest  level  of  self-perceived  stress  at  diagnosis, 
relapse,  dying,  time  of  death  and  the  funeral.   By  1  month  after  the  deaths 
their  level  of  stress  is  lower  but  goes  back  up  somewhat  by  6  months 
before  going  down  by  12  months. 

No  insurmountable  problems  in  the  delivery  of  the  care  have  been  encountered. 
Consumer  satisfaction  with  the  option  has  been  very  high.   Cost  savings  of 
home  care  over  hospitalization  are  considerable.   The  current  direction 
of  the  research  includes  a  24-month  follow-up  of  the  58  families  from  the 
first  2  years  and  an  examination  of  home  care  provided  by  existing  health 
institutions  to  subjects  since  July  1978. 

In  sum,  home  care  thus  far  has  been  found  to  be  feasible  under  the  project's 
supervision,  desirable  from  the  families'  viewpoint  and  economically 
advantageous. 

10.  Project  Officer;  Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds:   $54,000 
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GRANT  SUMMARY 


1.  Title:   Humanistic  Oncology  -  The  Omega  Experience 

2.  Principal  Investigator:   Dr.  Margaret  W.  Linn 

Coral  Gables,  Florida  33124 

3.  Performing  Organization:  University  of  Miami 

4.  Grant  Number:   Rl£  CA  19550 

5.  Starting  Date:  06/01/76       6.   Expiration  Date:  05/31/79 

7.  Objective;   a)  To  determine  if  late  stage  cancer  patients  discharged 
from  hospitals  to  nursing  homes  differ  from  those  who  return  to  their 
own  homes;  b)  to  assess  outcomes  of  patients  who  go  to  either  setting; 
and  c)  to  evaluate  effectiveness  of  social  intervention  in  a  randomly 
assigned  group  of  dying  patients  from  both  settings. 

8.  Proposed  Course:   Baseline  ratings  will  be  taken  in  the  hospital  and 
will  include  physical  function,  life  expectancy,  psychosocial  function 
(depression,  life  satisfaction,  alienation,  self-concept,  and  locus  of 
control) .   Families  will  be  assessed  on  family  functioning  and  economic 
dimensions.   Patients  will  be  followed  as  long  as  the  patient  lives  at 
3,  6,  9  and  12  months.   Social  intervention  will  be  aimed  at  opening 
communication  between  patient  and  family,  offering  support  and  enhancing 
self-esteem.   Cost-benefit  data  will  be  developed  to  assess  the  actual 
and  social  cost  of  caring  for  patients  in  either  setting. 

9.  Progress:   In  the  20  months  (to  February  1978)  of  the  project,  110 
patients  have  been  included  in  the  sample  thus  far.   Average  age  is  58 
years,  high  school  education,  mostly  white  (90%).   Detailed  demographic 
data  are  reported.   Almost  50%  of  the  sample  have  lung  cancer,  25% 

GI  cancer,  5%  blood  or  lymphatic,  rest  are  other  types.   Average  life 
expectancy  estimated  by  physicians  is  9.2  months;  patients  tend  to  be 
in  moderate  degree  of  pain.   Half  were  on  chemotherapy,  and  about  a 
fourth  were  in  radiation  treatment. 

Preliminary  results  of  counseling  intervention  with  the  patients  in  the 
experimental  group  show  them  at  various  time  stages  until  death  to  be 
significantly  less  alienated,  depressed,  with  more  inner  control  and 
better  self-concepts  than  the  control  group.   Though  in  general,  patients 
respond  favorably  in  psychosocial  areas  to  counseling,  improving  the 
quality  at  this  stage  of  the  study  does  not  relate  to  longer  life. 
Intake  into  the  study  continued  until  January  1979.   As  this  project 
has  not  been  renev/ed,  the  data  is  currently  being  analyzed  in 
preparation  for  a  final  report. 

10.  Project  Officer:  Lawrence  D.  Burke 

11.  FY  1979  Funds:   NONE 
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GRANT  SUMMARY 


Title:  The  Nutritional  Component  of  Cancer  Therapy 


3. 
4. 
5. 
7. 


10. 
11. 


Principal  Investigator; 


Dr.  Thomas  Nealon,  Jr. 

St.  Vincent's  Hospital  and  Medical 

Center  of  New  York 
153  West  11th  Street 
New  York,  New  York  10011 


Performing  Organization:   St.  Vincent's  Hospital 


Grant  Nximber: 


R18  CA  19632 


Starting  Date:  06/30/76 


6.   Expiration  Date;  11/30/78 


Objective;   The  project  will  evaluate  the  nutritional  deficiency  of 
patients  with  cancer  undergoing  aggressive  chemotherapy,  and  to  further 
evaluate  the  influence  of  the  nutritional  status  on  the  efficacy  of 
the  cancer  chemotherapy  treatment.  Additional  goals  are  to  identify 
special  diets  which  might  enhance  the  efficacy  of  oral  chemotherapy. 

Proposed  Course;   Patients  undergoing  cancer  chemotherapy  will  be  studied, 
Their  body  weight,  serum  albumin,  blood  count,  blood  chemistries  and 
plasma  amino  acid  level  will  be  correlated  to  the  nutritional  intake, 
histologic  diagnosis,  status  of  their  disease  and  response  to  chemo- 
therapy.  Particular  attention  will  be  paid  to  patients  with  liver 
metastases  who  will  be  maintained  nutritionally  with  specifically 
formulated  chemical  diets  to  see  what  effect  this  will  have  on  their 
response  and  tolerance  to  chemotherapy. 

Progress:   One  hundred  and  fifty  five  cancer  patients  with  nutritional 
deficiency  have  been  identified  and  are  followed  by  the  investigator's 
laboratory.   The  efficacy  in  nutritional  support  of  four  different 
diets,  selected  according  to  the  clinical  situation,  have  been  studied, 
and  advantages  and  disadvantages  of  each  diet  have  been  identified. 
Two  1977  publications  resulted  from  this  study.   This  project  was 
extended  to  November  1978,  and  a  final  report  has  been  received. 

Project  Officer:   Lawrence  D.  Burke 

FY  1979  Funds;   NONE 
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GRANT  SUMMARY 


1.  Title:   Psychosocial  Collaborative  Group  for  Cancer  Control  (PSYCOG) 

2.  Principal  Investigator:   Dr.  Arthur  Schmale 

601  Elmwood  Avenue 
Rochecter,  New  York  146A2 

3.  Performing  Organization:  University  of  Rochester  Medical  Center 

4.  Grant  Number;  R18  CA  19681 

5.  Starting  Date:   07/01/78       6.   Expiration  Date;   03/31/82 

7.  Objective;   The  specific  objective  of  this  program  was  to  gather  together 
five  already  established  investigators  into  a  collaborative  endeavor 

to  study  psychosocial  factors  in  the  care  of  cancer  patients  and  to 
develop  protocols  to  be  used  at  the  five  different  participating  insti- 
tutions (West  Coast  Cancer  Foundation;  Johns  Hopkins  Hospital;  Montefiore 
Hospital  and  Medical  Center;  Peter  Bent  Brigham  Hospital;  and  University 
of  Rochester  Medical  Center) .   Investigation  of  significant  issues  in  the 
area  of  psychosocial  factors  in  cancer  control  on  such  a  large  patient 
population  should  provide  a  reliable  data  base  in  this  area. 

8.  Proposed  Course:   This  collaborative  project  is  a  continuation  of 
research  involving  the  investigation  of  psychosocial  problems  begun  two 
years  earlier.   Over  the  next  three  years,  the  Psychosocial  Collaborative 
Group  for  Cancer  Control  (PSYCOG)  will  study  psychotropic  drug  use  in 
cancer  patients,  provider-patient  relationships  in  cancer  care^  psycho- 
logical assessment  of  adjustment,  social  support  of  cancer  patients, 
psychological  consequences  of  cancer  care,  and  the  evaluation  of 
psychological  intervention  techniques. 

9.  Progress:   Based  on  the  past  two  years  of  developmental  work,  projects 
are  in  various  stages  of  completion.   For  example,  data  have  already 
been  collected  and  analysed  regarding  the  utilization  patterns  of  psycho- 
tropic drugs  in  the  five  study  sites,  and  the  assessment  of  physician 
perception  of  psychosocial  issues  in  cancer  care  has  already  been 
accomplished.   Projects  in  the  study  areas  listed  above  are  expected  to 
be  completed  in  the  next  three  years. 

10.  Project  Officer:  Lawrence  D.  Burke 

11.  FY  1979  Funds:   $351,000 
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GRANT  SUMMARY 

1.  Title;   Psychosocial  Screening  and  Interventions  in  Cancer  Care 

2.  Principal  Investigators;   Dr.  Avery  D.  Weisman  &  Dr.  J.  William  Worden 

Fruit  Street 

Boston,  Massachusetts  02114 

3.  Performing  Organization:  Massachusetts  General  Hospital 

4.  Grant  Number;   R18  CA  19797 

5.  Starting  Date;  01/01/77  ^'      Expiration  Date;   12/31/79 

7.  Objectlve^;   The  specific  objective  of  this  program  is  for  a  demonstration 
of  interventions  with  patients  who  have  newly  diagnosed  carcinoma  of  the 
breast,  colon,  Hodgkin's  disease  or  malignant  melanoma  and  who  have  been 
identified  by  a  previously  used  screening  instrument  as  being  at  high 
risk  for  emotional  disturbances. 

8.  Proposed  Course:   There  will  be  intervention  for  randomly  selected  half 
of  those  patients  who  will  receive  either  a)  Eclectic  counseling/psycho- 
therapy or  b)  Cognitive-restructuring  approach  to  their  disease  and 
coping  maneuver    The  other  half  will  receive  maintenance  social  work 
follow-up.   The  planned  intervention  strategies  are  intended  to  counter- 
act distress,  strengthen  coping  behavior,  and  Improve  resolution  of 
conflicts  Imposed  by  the  patient's  disease.   Other  patients  with 
recurrent  disease  will  be  assessed  at  the  point  of  recurrence  and 
followed  at  regular  Intervals.   The  psychosocial  impact  of  diagnosis 
will  be  compared  descriptively  with  that  of  recurrence.   Identification 
and  screening  of  the  high  risk  recurring  patient  will  be  made. 

9.  Progress;   The  major  effort  for  the  second  year  of  this  project  was 
aimed  at  data  collection.   The  project  staff  used  the  screening 
procedure  to  find  suitable  patients  who  met  their  selection  criteria. 
(The  number  of  project  patients  was  not  as  large  as  anticipated.) 
Interventions  were  conducted  with  high-risk  patients.   The  latter  and 
a  randomly  selected  group  of  low-risk  patients  were  followed,  and  by 
the  end  of  the  second  year,  approximately  325  patients  were  screened. 
Of  these  patients,  approximately  39  %  were  placed  in  the  high-risk 
category  on  the  basis  of  screening  scores.   Continued  screening, 
interventions,  and  follow-up  are  underway  at  this  time. 

10  .   Project  Officer :   Lawrence  D .  Burke 

11.   FY  1979  Funds;  $269,810 
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GRANT  SUMMARY 

1.  Title:   Pain  Control  in  Cancer  Patients 

2.  Principal  Investigator:   Dr.  Wolff  Kirsch 

University  of  Colorado  Medical  Center 
4200  East  Ninth  Avenue 
Denver,  Colorado  80220 

3.  Performing  Organization:   University  of  Colorado  Medical  Center 

4.  Grant  Number:   Rl8  CA  20370 

5.  Starting  Date;   12/01/76  6.   Expiration  Date:   11/30/79 

7.  Objective:   To  attempt  precise  identification  of  neurophysiological  and 
perceptual  events  that  accompany  the  analgesia  produced  by  peripheral 
nerve  stimulation. 

8.  Proposed  Course;   Attention  will  be  directed  to  cancer  patients  with 
extremity  pain  secondary  to  cancer  and  cancer  associated  surgery  such 
as  amputation.   Electrophysiological  activity  evoked  in  the  peripheral 
nerve  and  cerebral  cortex  will  be  recorded  in  response  to  stimulation 
of  the  nerve  and  the  following  factors  will  be  measured;   (1)  Nerve 
threshold;  (2)  Analgesic  threshold;  (3)  Cortical  threshold;  (4)  Sensory 
threshold;  (5)  Peripheral  nerve  components  and  cerebral  cortical 
activity  associated  with  modification  of  pain  perception. 

9.  Progress;   The  preliminary  conclusion  of  this  study,  based  on  a  few 
samples,  suggests  that  analgesia  occurred  in  the  patient  sample  at 
stimulus  intensities  far  below  threshold  for  the  A-Delta  fiber  group. 
The  stimulus  intensity  was  barely  above  threshold  for  nerve  activation. 
This  implies  that  analgesia  can  be  produced  by  activation  of  few  of  the 
lowest  threshold  components  in  peripheral  nerve,  fibers  of  large 
diameter  with  terminal  supplying  tactile  receptors.   It  is  of  particular 
interest  that  the  stimulus  range  for  analgesia  is  far  below  theoretical 
values  for  A-Delta  fiber  activation.   This  implies  rather  strongly  that 
analgesia  is  probably  not  due  to  some  blockage  of  conduction  in  A-Delta 
fibers  simply  because  there  is  no  logical  mechanism  to  explain  how 
intermittent,  brief,  non-polarizing  current  pulses,  far  below  threshold 
for  A-Delta  fiber  activation  can  be  able  to  block  conduction  of  normal 
action  potentials  in  that  high-threshold  fiber  system.   The  evidence 
suggests  that  analgesia  is  a  consequence  of  central  nervous  system 
actions  produced  by  activity  in  a  few  low  threshold  cutaneous  afferent 
fibers  rather  than  an  artifactual  and  selective  blockage  of  A-Delta 
fibers. 

Additional  evidence  to  support  these  preliminary  findings  is  being 
sought  in  a  longitudinal  study  of  40  Colorado  patients  who  have  received 
implanted  stimulating  devices  over  the  past  three  years.  Four  of  the 
five  thresholds  will  be  tested  in  these  patients.   It  is  assumed,  as 
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confirmed  by  actual  measurements   of  patients   immediately  post-opera- 
tively,    that  the  thresholds  for  nerve  activation  and  sensory   detection 
are  essentially  the   same.     With  the  special  Avery  stimulator,    designed 
specifically  for  this   purpose,    they  will  be  able  to  measure  sensory 
detection,   muscle  contraction,    pain,    and  analgesic  thresholds  in 
patients  who   have   had  a  long  post-operative  period  in  which  their 
familiarization  with  their  stimulators  will  be  optimal.      The  study  of 
these  40   implanted  patients  will  take  at  least  another  year   to 
complete.      Preliminary  results   suggest   they  will   confirm  the   findings 
of  the   early  post-operative  group. 

10.  Project  Officer;      Donald  N.   Buell,    M.D. 

11.  FY  1979  Funds:      $53,475 
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GRANT  SUMMARY 

1.  Title;   Clerical  Counseling  of  the  Cancer  Patient 

2.  Principal  Investigator;   Dr.  Charles  W.  Halbrook 

Cancer  Research  Center 
Ellis  Fischel  State  Center  Hospital 
Business  Loop  70  &  Garth  Avenue 
Columbia,  Missouri  65201 

3.  Performing  Organization;   Ellis  Fischel  State  Center  Hospital 

4.  Grant  Number;    R18  CA  20381 

5.  Starting  Date;  03/01/77  6.  Expiration  Date;  0  6/30/79 

7.  Objective;   To  assess  the  level  of  understanding  the  clergy  now  has  in 
regard  to  the  various  psychosocial  problems  of  the  cancer  patient, 
establish  the  educational /counseling  needs  of  the  clergy  and  the  cancer 
patient  and  produce  an  educational  seminar  series  and/or  publications 
to  meet  those  needs. 

8.  Proposed  Course;   To  survey  fifty  members  of  the  clergy  and  fifty 
cancer  patients  to  do  a  needs  assessment  for  developing  educational 
programs.   In  addition,  investigator  will  conduct  4  educational  programs 
with  subsequent  publications. 

9.  Progress;   The  project  has  been  completed  as  of  June  30,  1979,  and  data 
is  being  prepared  for  a  final  report. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;  None 
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GRANT  SUMMARY 


1.  Title:   Rehabilitation  of  the  Head  and  Neck  Cancer  Patient 

2.  Principal  Investigator:   Dr.  Martin  C.  Rob son 

Chicago,  Illinois 

3.  Performing  Organization;  University  of  Chicago 

4.  Grant  Number:    R18  CA  20396 

5.  Starting  Date:   08/01/78         6.   Expiration  Date;  07/31/80 

7.  Objective;   This  investigation  from  the  University  of  Chicago,  Pritzker 
School  of  Medicine,  proposes  to  establish  a  systematic  integrated  multi- 
disciplinary  team  approach  for  the  treatment  and  rehabilitation  of  head 
and  neck  cancer  patients.  The  investigation  proposes  to  study  (a) 
microvascular  surgical  reconstructions  in  experimental  and  clinical 
research  settings,  (b)  retention  of  maxillofacial  prosthetic  devices  for 
prosthetic  rehabilitation  of  head  and  neck  cancer  patients,  and  (c) 
psychosocial  rehabilitation  of  head  and  neck  cancer  patients,  and  (d) 
speech  evaluation  and  speech  therapy  for  head  and  neck  cancer  patients 
before  and  after  surgery. 

8.  Proposed  Course;   The  innovation  of  this  team  approach  is  the  utilization 
of  advances  in  microvascular  surgery  in  order  to  accomplish  the  placement 
of  free  composite  grafts  taken  from  the  groin  to  the  base  of  the  mouth. 
The  investigation  would  entail  a  feasibility  study  of  this  experimental 
surgical  procedure  in  rats  and  dogs  before  extending  it  to  humans.  The 
investigators  propose  to  combine  this  surgical  technique  with  the  implan- 
tation of  alloplastic  prostheses  when  appropriate  by  magnet  or  staple, 
and  thereby  shorten  the  physical  portion  of  rehabilitation. 

Each  patient  would  be  seen  pre-  and  post-surgery  by  a  team  consisting  of 
surgeons,  maxillofacial  prosthodontists,  a  psychiatrist,  social  worker, 
chaplain,  and  speech  therapist.   The  rehabilitation  team  would  attempt 
to  achieve  the  psychosocial  pretreatment  evaluation  baseline  goal  post- 
surgery.   This  would  allow  the  development  and  implementation  of  strategies 
and  techniques  of  intervention  aimed  at  reducing  stress  and  enhancing  the 
psychological  functioning  of  the  patient  and  his  family.   Each  treated 
patient  would  be  compared  to  his.  pretreatment  state  rather  than  to  a  pre- 
conceived norm  by  this  process. 

9.  Progress :   This  project  began  in  August  1978,  and  the  investigators 
have  continued  to  gather  data  related  to  the  above  objectives.   No 
progress  report  has  been  received  as  of  summer  1979. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;  $64,000 
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GRANT  SUMMARY 


1.  Title:   Gynecol'bglc  Oncology  Program 

2.  Principal  Investigator:      Paul  C.  Morrow,  M.D. 

University  of  Southern  California 

1240  North  Mission  Road 

Los  Angeles,  California   90033 

3.  Performing  Organization:     University  of  Southern  California 

4.  Contract  Number;    R18  CA  20501 

5.  Starting  Date:   02/01/77     6.   Expiration  Date:  01/31/80 

7.  Objective:   To  establish  capabilities  in  the  diagnosis  and  treatment 
of  gynecological  malignancies,  and  to  mount  an  active  program  for 
the  selective  management  of  preinvasive  disease.   To  conduct  an 
active  multldlscipline  program  of  basic  science  and  clinical  research 
and  to  develop  a  teaching  program  designed  to  improve  the  ability  of 
health  professionals  in  the  recognition  and  treatment  of  gynecological 
malignancies. 

8.  Proposed  Course:   To  provide  for  an  outreach  program  to  the  community 
consisting  of  community  night  clinics  (porta-pap  clinic),  the  main- 
tenance of  an  abnormal  Pap  test  screening  clinic  staffed  by  trained 
paramedics  servicing  some  1,500  patients  per  year,  and  a  trophoblastic 
disease  clinic  for  consultation  referral.   To  establish  an  in-patient 
service  for  the  care  of  the  patient  with  gynecological  cancer  including 
a  well-staffed  surgical  unit,  chemo therapeutic  protocols,  an  efficient 
team  endeavor  including  radiotherapy,  and  beginning  trials  in  immuno- 
therapy . 

9.  Progress:   During  the  02  year  Pap  screening  was  extended  to  6,961 
women,  resulting  in  the  detection  of  two  invasive  cervical  carcinomas 
and  37  dysplasias.   In  the  trophoblastic  surveillance  program  227 
patients  were  followed  by  hCG  assay  on  serum  specimens  provided  from 
99  physicians  in  Southern  California.   Additionally,  two  laboratory 
projects  were  completed,  one  the  improvement  of  a  technique  for 
Immune  monitoring,  and  the  second  an  in  vitro  procedure  for  producing 
hCG.   Overall  the  program  has  undergone  a  slight  change  in  emphasis. 
In  vitro  Immune  monitoring  will  be  replacedby  techniques  using 
estrogen  receptor  proteins  for  following  gynecologic  malignancies. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $44,803 
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GRANT  SUMMARY 


1.  Title:   Regional  Development  of  Oncologic  Social  Work  Skills 

2.  Principal  Investigator:   Marion  F.  Stonberg 

Sidney  Farber  Cancer  Institute 
Boston,  Massachusetts 

3.  Performing  Organization:   Sidney  Farber  Cancer  Institute 

4.  Grant  Number:   R18  CA  20615 

5.  Starting  Date:   01/01/78     6.   Expiration  Date:   12/31/80 

7.  Objective:   The  goal  of  this  project  is  to  establish  a  regional 
"Social  Work  Oncology  Group"  and  to  establish  a  course  for  social 
worker  training  capable  of  being  adapted  to  the  needs  of  a  particular 
community  or  region. 

8.  Proposed  Course:   The  investigator  has  already  demonstrated  a  community 
need,  established  an  evaluation  system,  planned  an  appropriate  training 
course,  and  formulated  a  suitable  coordination  system.   This  region- 
alized training  course  will  accomplish  the  goals  of  improving  the 
quality  of  life  of  the  cancer  patients  and  their  families  by  promoting 
cooperation  of  social  workers,  upgrading  skills,  increasing  and 
coordinating  needed  patient  services,  and  providing  support  to  social 
workers  in  diverse  settings. 

9.  Progress:   Administrative  positions  of  the  project  have  been  filled, 
and  regionalization  of  the  Social  Work  Oncology  Group  (SWOG)  has  been 
developed.   Contacting  social  workers  in  Massachusetts,  Rhode  Island, 
Connecticut,  New  Hampshire,  Vermont,  and  Maine,  SWOG  has  begun  to 
conduct  symposia  outside  of  the  Boston  area.   A  periodic  newsletter  is 
distributed  to  social  workers  involved  in  the  care  of  cancer  patients 
and  their  families,  workshops  have  been  conducted,  and  a  reference 
library  is  currently  being  maintained. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:   $95,431 


A194 


GRANT  SUMMARY 

1.  Title;   Demonstration  Unit  for  Adolescent  Cancer  Patients 

2.  Principal  Investigator:   Dr.  H.  James  Wallace 

Roswell  Park  Memorial  Institute 
Buffalo,  N.Y. 

3.  Performing  Organization;  Roswell  Park  Memorial  Institute 

4.  Grant  Number;   Rl8  CA  20617 

5.  Starting  Date:   12/01/77  6.  Expiration  Date;   11/30/80 

7.  Objective:   To  establish  an  adolescent  cancer  unit  within  a 
comprehensive  cancer  center. 

8.  Proposed  Course:   The  activities  and  facilities  of  this  program  will  be 
designed  to  serve  directly  the  unique  concerns  of  the  teenager.  Elements 
include:   (1)  improving  the  psychosocial  and  rehabilitative  needs  of  the 
adolescent  with  cancer;  (2)  assuring  optimal  multidisciplinary  care;  (3) 
integration  of  parent  and  family  counseling;  (4)  specialized  training 
for  professional  staff;  (5)  a  greater  participation  of  the  primary  care 
physician  in  the  management  of  the  adolescent  with  cancer. 

9.  Progress:   A  ten-bed  inpatient  demonstration  unit  for  adolescent  cancer 
patients  has  been  in  operation  since  January  5,  1978,  at  RPMI.   The  Unit 
is  designed  to  provide  special  rehabilitation  and  support  personnel  and 
facilities  to  minimize  the  impediments  to  accomplishing  the  tasks  of 
adolescence  when  these  are  complicated  by  cancer  and  its  treatment.   The 
specially  selected  and  trained  staff  has  cared  for  eighty-seven  teen-age 
and  young  adult  patients  with  a  broad  variety  of  cancers  in  the  first 
eight  months  of  operation.   Primary  nursing  has  made  the  nurse  a  more 
integral  part  of  the  patient  management  team  and  more  cognizant  for  the 
patient,  disease,  treatment  and  family  concerns.   The  nurse's  role  is 
expanding  as  the  greater  demands  of  primary  nursing  are  met. 

A  primary  goal  of  the  Unit  is  to  provide  strong  psychosocial  support  for 
the  patients,  families  and  staff.   A  number  of  programs  and  activities 
have  been  developed  to  meet  this  goal  based  on  a  base-line  study  of  ado- 
lescent cancer  patient  needs.   Activities  include  patient  rap  sessions, 
occupational  therapy,  family  night,  music  therapy,  creative  writing, 
concerts/movies  and  bereavement  follow-up.  Documentation  of  the 
programs  has  been  accomplished  and  evaluation  data  has  been  collected. 
Analysis  and  comparison  with  a  prior  study  is  underway.  The  Unit  will 
be  the  focus  of  numerous  research  projects,  some  of  which  are  underway. 

10.  Project  Officer:  Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;   $237,099 
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GRANT  SUMMARY 

1.  Title:  Evaluation  and  Control  of  Chronic  Pain  in  Cancer 

2.  Principal  Investigator;   Dr.  B.  Berthold  Wolff 

New  York  University  Medical  Center 

550  First  Avenue 

New  York,  New  York  10016 

3.  Performing  Organization;  New  York  University  Medical  Center 
H.      Grant  Number:   Rl8  CA  20652 

5.   Starting  Date:   05/01/77  6.   Expiration  Date:   06/30/80 

7.  Objective:   To  evaluate  four  different  treatment  modalities  for 
patients  with  intractable  pain  secondary  to  cancer. 

8.  Proposed  Course:  Four  different  types  of  treatment  categories  will  be 
investigated:   (1)  analgesic  medication  supplements,  (2)  transcutaneous 
electrical  nerve  stimulation,  (3)  acupuncture,  and  (M)  psychological 
interview  and  supportive  psychotherapy.   Treatment  categories  will  be 
assessed  for  a  defined  time  period;  patients  who  respond  to  one  treat- 
ment category  will  be  eliminated  from  the  study;  unresponsive  patients 
will  be  continued  on  other  types  of  therapies,  such  as  local  nerve 
blocks  and  perhaps  surgical  intervention.   The  experiment  will  include 
trials  with  combinations  of  therapies  for  pain  control.   A  psychosocial 
study  of  rehabilitation  potential  after  various  modalities  of  therapy 
will  be  conducted. 

9.  Progress:   A  total  of  44  patients  with  cancer  have  been  referred  to  the 
project.  While  a  large  majority  had  cancer  of  the  breast  with  a  single 
or  bilateral  mastectomy,  a  variety  of  other  carcinomas,  such  as  of  the 
prostate,  of  the  tongue,  bowel,  etc.,  were  included.  All  body  loci 
other  than  the  breast  had  ongoing  metastases.   Some  of  the  post-mastec- 
tomy patients  did  not  have  any  apparent  metastases  at  the  time,  but 
suffered  from  pain  directly  related  to  the  mastectomy.   Out  of  these 
patients,  seven  have  completed  the  study,  four  have  died  while  three 
are  still  alive.   Two  of  those  are  doing  very  well,  their  pain  having 
been  significantly  diminished,  while  the  third  has  suffered  other  foci 
of  metastases  and  has  a  very  short  life  expectancy.   Of  the  six  patients 
currently  in  the  study,  five  are  doing  fairly  well  to  excellent  in 
terms  of  their  pain  control,  while  one  has  required  several  periods  of 
hospitalization  in  another  institution  and  has  only  a  short  life 
expectancy.   In  addition  to  the  above  patients,  nine  were  rejected  for 
inclusion  into  the  study  on  medical  grounds.   The  medical  reasons  for 
rejections  were  simply  a  lack  of  consistent  or  intermittent  pain  or  the 
presence  of  pain  due  to  conditions  unrelated  to  cancer. 

The  Pain  Study  Group  has  collected  a  large  mass  of  information  and 
normative  data  on  such  patterns  of  pain  responses  to  electrical,  heat 
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and   cold   stimulation,    for   normals  and   different   diagnostic 
categories.      The   criteria   for   improvement   is  based   on  the  empirical 
finding  that   pain  patients   as   they  improve   in  terras   of  pain  relief 
yield  a  pattern  of  pain  responses  which  gradually  approaches  the  group 
mean  when  corrected   for  age,    sex  and  ethnocultural   sub  group. 

The  principal  investigator  is   rather  impressed  with  the  fact  that  the 
optimum  treatment   appears   to  have  some  relation  to  the   individual 
patient's   psychosocial  make-up  rather  than  to  the  nature  of  the 
disease.      "It  is   of  course  quite  premature  to  make  any  strong 
statements  in  this  direction."     They  have  become  alerted  to  this 
possibility  and  are   now  focusing  much  more  on  psychosocial   factors   to 
develop  more   data  in  this   area. 

10.  Project  Officer:      Donald  N.   Buell,    M.D. 

11.  FY  1979  Funds:      $185,000 
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GRANT  SUMMARY 


1.  Title:   Advanced  Prosthetics/Orthotics  in  Cancer  Management 

2.  Principal  Investigator:   Dr.  Hans  R.  Lehmeis 

New  York,  New  York 

3.  Performing  Organization;  New  York  University 

A.   Grant  Number:     R18  CA  20703 

5.   Starting  Date:  02/01/77  6.   Expiration  Date:  01/31/80 

7.  Objective:   To  design  and  develop  a  cost-effective  limb  prosthesis 
orthosis  system  for  patients  who  have  undergone  major  tissue  resection 
due  to  cancer. 

8.  Proposed  Course:   Patients  will  be  fitted  with  newly  designed  prostheses, 
and  will  be  followed  medically,  psychologically,  and  socially 
post-surgery  for  both  positive  and  negative  relevant  sequelae. 

9.  Progress:   During  this  last  funding  period,  in  addition  to  designing  a 
hip  socket-forming  apparatus,  these  investigators  have  fitted  approxi- 
mately six  patients  with  prostheses,  utilizing  a  multi-stage  procedure. 
That  is,  in  order  to  maximize  post-amputation  security,  an  early 
prosthesis  was  applied  ten  days  post-surgery.   This  early  device  was 
rigid  (contained  no  knee  or  hip  joint),  but  allowed  early  ambulation. 
This  prosthesis  was  replaced  after  2-4  weeks  with  one  containing  a  hip, 
but  no  knee  joint;  finally,  both  joints  were  included  in  a  third 
prosthetic  device.   These  patients  have  been  followed  up  psychosocially, 
with  positive  outcome  results.   A  detailed  progress  report  has  been 
filed. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:    $171,000 
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GRANT  SUMMARY 


1.  Title:   Model  Regional  Trophoblastic  Disease  Program 

2.  Principal  Investigator:      Paul  C.  Morrow,  M.D. 

Women's  Hospital 

1240  North  Mission 

Los  Angeles,  California   90033 

3.  Performing  Organization:     University  of  Southern  California 

4.  Contract  Number:    R18  CA  20749 

5.  Starting  Date:   02/01/77     6.   Expiration  Date:  01/31/80 

7.  Objective:   This  project  proposes  to  expand  the  regional  center  concept 
to  demonstrate  the  usefulness  of  educational  efforts  through  meetings, 
conferences,  seminars,  and  publications  as  a  means  to  aid  community 
physicians  in  the  treatment  for  trophoblastic  disease. 

8.  Proposed  Course:   To  establish  a  referral  center  and  to  provide  consul- 
tations and  services  for  physicians  managing  patients  with  trophoblastic 
disease.   To  offer  consultation  in  relation  to  the  review  of  the  histo- 
pathology  and  its  contribution  to  diagnosis  and    support  of  the 
selected  chemotherapy  regimens. 

9.  Progress:   During  the  02  year,  a  cooperative  program  has  been  established 
between  the  U.S.C.  clinical  laboratories  in  which  radioimmunoassays  for 
BETA  hCG  are  provided  through  the  cooperation  of  the  U.S.C.  Comprehen- 
sive Cancer  Center,  An  educational  brochure  was  also  distributed  to 
approximately  4,000  physicians  in  the  State  of  California  to  inform 

them  of  the  importance  of  trophoblastic  diseases,  the  methods  of 
detection  and  surveillance,  and  the  availability  of  laboratory  and 
clinical  consultation  through  the  University  of  Southern  California 
Comprehensive  Cancer  Center.   A  similar  mailing  was  sent  to  physicians 
in  nine  other  western  states.   Numerous  telephone  consultations  have 
been  performed  regarding  trophoblastic  disease  patients.   Lectures 
on  this  topic  have  been  presented  during  the  first  year  of  this  grant 
at  four  community  hospitals.   The  research  aspects  of  this  grant 
proposal,  utilizing  serum  specimens  of  trophoblastic  disease  patients, 
compared  a  hCG  radioimmunoassay  to  a  bovine  corpus  luteum  membrane 
receptor  assay.   The  results  demonstrated  that  the  receptor  assay 
paralleled  the  radioimmunoassay  down  to  10  miU  per  ml.   The  advantage 
of  the  receptor  assay  is  the  availability  of  results  on  the  same  day. 
A  paper  reporting  the  results  of  this  study  was  accepted  for  publication 
by  Obstetrics  and  Gynecology  52:  328,  1978. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $37,075 
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GRANT  SUMMARY 


1.  Title:   Adjustment  and  Adaptation  in  Children  with  Cancer 

2.  Principal  Investigator:   Dr.  John  J.  Spinetta 

San  Diego,  California  92182 

3.  Performing  Organization:   San  Diego  State  University 
A.   Grant  Number;  R18  CA  21254 

5.   Starting  Date:   09/01/77  6.   Expiration  Date;    08/31/80 

7.  Objectives;   1)  to  test  for  the  presence  of  trends  in  the  psychosocial 
reaction  of  the  child  to  cancer  and  its  treatment,  and  2)  to  test 
methods  for  the  reduction  of  any  emotional,  social  and/or  academic 
dysfunctioning  in  the  child  with  cancer  which  may  result  from  the 
illness  and  this  treatment ,  sd   that  the  child  can  continue  to  partici- 
pate as  fully  and  successfully  as  possible  in  family,  community,  and 
regular  school  life. 

8.  Proposed  Course:   The  testing  for  the  presence  of  trends  will  come  from 
careful,  methodical  measurement  of  the  child  (attitudes  and  behaviors) 
in  response  to  his  environment  (personal,  familial,  and  situational 
components) .  A  longitudinal  series  of  measurements  will  be  taken  in  a 
variety  of  contexts.   These  will  be  studies  under  two  types  of  inter- 
ventions:  a)  Active-Prevention  and  b)  crisis-oriented,  occurring  into 
two  different  hospital  settings.   In  addition,  the  study  will  compare 
and  contrast  "new"  patients,  children  diagnosed  after  the  study  began 
and  "old"  patients,  children  diagnosed  prior  to  the  study  and  with  whom 
interventions  will  have  consisted  of  the  programs  then  currently 
available. 

9.  Progress;   During  the  second  year  of  the  project,  120  families  from  the 
two  hospital  facilities  cooperating  in  the  project  have  been  entered 
into  the  study.  A  statistical  model  has  been  developed  for  the  analysis 
of  data  gathered  during  the  first  year  of  the  study,  and  over  3,500 
tests  and  measures  have  to  date  been  administered  to  patients  and  their 
families.   In  addition,  the  second  year  of  the  school  liaison  project 
has  been  completed,  using  child  peers  as  control  subjects,  and  data 

has  been  analyzed  from  this  portion  of  the  study.   It  has  been  found 
that  child  cancer  patients  present  school  related  (not  disease-related) 
problems  that  are  not  evident  in  their  control  peers.   Finally,  outcome 
data  relating  to  sibling  behavior  has  been  analyzed,  and  it  has  been 
found  that  families  of  cancer  patients  in  the  family  treatment  condition 
have  significantly  fewer  psychological  problems  than  non-treated  families 
in  a  control  setting. 

10 .  Project  Officer;   Lawrence  D .  Burke 

11.  FY  1979  Funds:   $174,000 
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GRANT  SUMMARY 


1.  Title;   The  Impact  of  Lay  Groups  on  Recovery  and  Functioning 

2.  Principal  Investigator:   Theresa  F.  Rogers,  Ph.D. 
New  York,  New  York  10027 

3.  Performing  Organization!   Colombia  University 

4.  Grant  Number;   R18  CA  22219 

5.  Starting  Date;   08/01/77  6.   Expiration  Date;     08/31/80 

7.  Objective;   The  purpose  of  this  study  is  to  inquire  into  the  impact  of 
lay  or  mutual  support  groups  on  the  rehabilitation  of  patients  who  have 
experienced  body  altering  surgery;  in  particular,  breast  surgery,  an 
ostomy,  or  a  laryngectomy. 

8.  Proposed  Course;   The  focus  is  on  recovery  at  the  point  the  patient 
begins  to  resume  daily  activities  and  asks  about  the  effects  of  mutual 
support  groups  on  this  process.   The  crucial  questions  are:   To  what 
extent  are  self-help  groups  an  asset  to  patient  recovery;  in  what  way; 
for  which  types  of  patients? 

Four  research  questions  frame  the  study's  aims;   1)  How  does  the  individ- 
ual appraise  her  recovery  from  breast  surgery,  an  ostomy,  or  a  laryn- 
gectomy? 2)  Which  individuals  are  reached  by  a  support  group  and  which 
are  not?  3)  What  are  the  strengths  and  limitations  of  support  groups 
from  the  perspective  of  the  recipients  of  their  efforts,  professionals, 
and  volunteers  themselves?  4)  Do  individuals  who  receive  the  services 
of  a  support  group  demonstrate  benefits  which  are  different  from  individ- 
uals with  the  same  conditions  who  do  not  have  the  services  of  such  groups? 

The  study  calls  for  two  complementary  methodologies;   first,  informant 
interviews  with  some  fifty  physicians,  nurses,  social  workers,  rehabili- 
tation therapists,  and  leaders  of  the  mutual  support  groups  of  interest; 
and  second,  a  large  scale  survey  in  the  context  of  a  quasi-experimental 
design  which  centers  on  individuals  who  have  been  contacted  by  a  self^ 
help  group  and  those  who  have  not.   The  target  sample  contains  1300 
respondents  almost  equally  subdivided  among  the  three  disease  sites. 

9.  Progress^;   During  the  second  year  of  this  project,  the  New  York  State 
Department  of  Health  was  able  to  supply  a  new  study  population.   Inter- 
view schedules  have  been  prepared,  200  interviews  have  been  completed, 
and  a  preliminary  analysis  of  the  qualitative  data  gathered  from 
study  informants  is  underway.   Quantitative  analysis  of  the  research 
data  will  begin  early  in  the  third  year  of  the  study. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $238,000 
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GRANT  SUMMARY 

1.  Title:   Psychological  and  Familial  Precursors  of  Cancer 

2.  Principal  Investigator:   Dr.  Caroline  Thomas 

725  North  Wolfe  Street 
Baltimore,  Maryland  21205 

3.  Performing  Organization:   Johns  Hopkins  University 

4.  Grant  Number:   R18  CA  24416 

5.  Starting  Date:   08/01/78      6.   Expiration  Date:   08/30/83 

7.  Objective:   The  objective  of  this  study  is  to  identify  any  significant 
psychosocial  or  familial  factors  etiologically  related  to  premature 
illness  and/or  death  with  a  special  interest  on  cancer. 

8.  Proposed  Course:   The  principal  investigator  has  collected  data  on  17 
classes  of  medical  school  graduates  from  Johns  Hopkins  from  1948  to  1964. 
Thus,  she  has  a  sample  population  of  1,337  physicians  that  she  con- 
tinues to  follow  annually  (by  letter)  to  determine  the  state  of  their 
health.   Each  Doctor  at  the  time  of  graduation  was  given  a  12-page 
habit  survey  questionnaire,  selected  projective  techniques,  MMPI  and 
other  paper  and  pencil  tests  devised  by  the  Principal  Investigator. 

The  study  design  features  a  built  in  cohort  group  within  a  single 
population  in  which  the  well  respondents  are  compared  to  the  respondents 
who  become  ill. 

9.  Progress:   This  thirty  year  data  base  has  been  the  source  of  over  89 
publications  and  numerous  presentations  to  professional  meetings. 

The  Principal  Investigator  has  developed  many  hypotheses  and  continues 
to  develop  hypotheses  that  emerge  from  new  ways  of  looking  at  and  analy- 
zing the  data.   It  is  apparently  envisioned  that  each  respondent  in 
this  group  will  be  followed  until  death.   Currently,  62  of  the  group 
have  died.   As  of  October  1978,  33  males  and  9  females  had  major  cancer, 
and  43  males  and  6  females  had  skin  cancer.   Eighteen  of  the  group  have 
committed  suicide.   The  Principal  Investigator  had  continued  to  pursue 
the  group  aggressively  keeping  this  amazing  data  bank  current.   She 
reports  that  the  respondents  are  very  cooperative  in  answering  the 
annual  mailing  requesting  information  as  to  their  state  of  health. 

This  is  the  most  interesting  study  and  collection  of  data  over  30  years 
on  physicians  currently  practicing  between  the  age  of  40-59.   It 
suggests  a  variety  of  interesting  uses  and  could  be  a  major  source  for 
both  an  epidemiological  and  anthropological  study   of  etiology  factors 
in  cancer. 


A202 


10.  Project  Officer;     Lawrence  D.   Burke 

11,  FY   1979   Funds:      $127,000 
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GRANT  SUMMARY 


1.  Title:   Northern  California  Oncology  Group  Education/Demonstration 

Program  for  Community  Health  Providers 

2.  Principal  Investigator;   Stephen  K.  Carter,  M.D. 

1801  Page  Mill  Road 

Palo  Alto,  California  94304 

3.  Performing  Organization;  Northern  California  Cancer  Program 

4.  Grant  Number;    R18  CA  24751 

5.  Starting  Date:   04/1/79        6,   Expiration  Date:   03/31/80 

7.  Objective:   Strengthening  and  enlarging  the  affiliated  hospital 
programs  of  the  Northen  California  Oncology  Group.   To  increase 
the  number  of  community  physicians  and  other  health  professionals 
providing  optimal  cancer  management . 

8.  Proposed  Course:   Provide  community  physicians  and  other  health 
professionals  with  well-defined  treatment  protocols,  support  services 
and  continuing  education  activities  in  order  to  field  test  and 
evaluate  effective  treatments  in  the  community  setting. 

9.  Progress  :  This  grant  has  been  funded  too  recently  to  exhibit  any 
progress . 

10.  Project  Officer;  Harry  Handelsman,  D.O. 

11.  FY  1979  Funds:   $656,000 
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GRANT  SUMMARY 

1.  Title:   Pediatric  Cancer  Control:   School  and  Nursing  Outreach 

2.  Principal  Investigator:   Nancy  Cairns,  Ph.D. 

Kansas  City,  Kansas   66103 

3.  Performing  Organization:   University  of  Kansas 

4.  Grant  Number:   R18  CA  25271 

5.  Starting  Date:   05/01/79      6.   Expiration  Date:   04/30/82 

7.  Ob.jective:   To  improve  the  school  behavior  and  rehabilitation  of 
children  with  cancer  by  the  development  of  more  effective  linkages 

among  school,  community  and  University  of  Kansas  Medical  Center  resources. 

8.  Proposed  Course:   This  outreach  effort  will  demonstrate  a  team  approach 

to  total  patient  management  which  operates  within  the  University  of  Kansas 
Medical  Center.   The  success  of  the  intervention  and  its  cost-effective- 
ness will  be  evaluated.   The  investigator  will  collect  data  regarding  the 
effects  of  cancer  on  children's  school  performance  and  skills  of 
community  health  nurses  in  dealing  with  school  personnel  about  children's 
cancer.   She  plans  to  collect  this  data  over  a  two-year  period  on  80 
children  between  the  ages  of  five  and  sixteen  who  have  been  treated  for 
cancer  at  the  Pediatric  Cancer  Unit  of  the  University  of  Kansas  Medical 
Center.   The  research  design  allows  for  children  subjects  to  be  placed 
into  four  randomly  assigned  groups: 

o  the  local  intervention  group  comprising  children  who  live  within 
60  miles  of  the  Center 

o  the  distant  intervention  group  comprising  children  who  live  more 
than  60  miles  from  the  school 

o  two  control  groups,  local  and  distant,  who  also  have  patients 
randomly  assigned  to  them. 

In  all  four  groups,  parents,  teachers,  and  community  nurses  are  given 
pre  and  post  questionnaires.   School  achievement,  grades,  and  attendance 
records  will  be  obtained  on  children  in  all  four  groups.   Counts  will  be 
made  of  all  contacts  between  patients,  community  nurses  and  school 
personnel  with  the  Medical  Center.   Finally,  a  cost  analysis  will  be  made 
for  the  contacts  with  community  health  nurses  versus  contacts  with  project 
staff. 

9.  Progress :   As  the  project  has  just  been  in  operation  for  two  months  at 
the  time  this  summary  is  being  written,  it  is  still  too  early  to  evaluate 
progress . 

10.  Project  Officer;  Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds:    $161,736 
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GRANT    SUMMARY 

1.  Title:      CNS  Prophylaxis   in  Childhood  Acute   Lymphocytic   Leukemia 

2.  Principal   Investigator:      Dr.    Arnold   I.    Freeman 

Roswell   Park  Memorial   Institute 

666  Elm  Street 

Buffalo,   New  York      14263 

3.  Performing  Organization;      Roswell   Park  Memorial   Institute 

4.  Grant  Number;      R18  CA   25402 

5.  Starting  Date:      05/01/79  6.      Expiration  Date;      04/30/81 

7.  Objective;      To    compare    children   psychologically,    neuro logically   and 
endocrino logically  by    a   two-year   retrospective    study   of   approximately 
150   children  with    acute    lymphocytic    leukemia  who   have    remained 
continuously   disease-free    for  up    to    10   years    on  Cancer   and  Acute 
Leukemia  Group  B  Protocols    coupled  with  various    central   nervous    system 
prophylactic    treatments. 

8.  Proposed  Course;      The    investigation   will  be   conducted    at    three 
different    centers   where    each    child  will  undergo   a  physical   examination 
and    psychometric    testing   including    tests   on    intelligence,    learning 
disabilities    and   organic   disfunctions.      The    children,   who   would  be 
tested   on    a   single   occasion,    represent    four  different    protocols 
including: 

a)  intra-thecal    (IT)   methotrexate    without  CNS   prophylaxis 

b)  CNS   prophylaxis   2-3  months    after  induction 

c)  increased    risk   patients   who   have    received   cranial    irradiation 
and   IT  methotrexate    or    radiation   therapy 

d)  IT  methotrexate   or   IT  methotrexate    plus   IV   intermediate   dose 
methotrexate. 

9.  Progress:      This    project   is    in   the    initial  year  of  operation. 

10.  Project  Officer;      Donald  N.    Buell,   M.D. 

11.  FY   1979  Funds;      $140,000 
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GRANT  SUMMARY 


1.  Title:   Woman's  Acceptance  of  Breast  Self-Examination 

2.  Principal  Investigator:      Stephen  S.  Kegeles,  Ph.D. 

University  of  Connecticut  Health  Center 
Farmington,  Connecticut   06032 

3.  Performing  Organization:     University  of  Connecticut 

4.  Grant  Number:   R18  CA  26216 

5.  Starting  Date:   07/01/79     6.   Expiration  Date:   06/30/82 

7.  Ob.jective:   To  develop  cost-effective,  feasible  methods  for  the 
encouragement  of  regular,  monthly  breast  self-examination  (BSE)  for 
the  early  detection  of  breast  cancer  by  a  majority  of  women. 

8.  Proposed  Course:   Using  a  behavioral  analysis  of  the  compliance  problem 
of  BSE  as  a  theoretical  framework,  the  research  specifically  proposes 
to  test  two  kinds  of  compliance-enhancing  techniques  in  two  separate 
studies  of  six  months  each  with  three-month  and  one-year  follow-ups. 
Stimulus  control  techniques  involve  action  instructions,  calendar 
recording,  and  post  card  reminders.   Reinforcement  control  techniques 
involve  material  extrinsic  reward  (lottery  ticket),  social  extrinsic 
reward  (letter  of  appreciation) ,  and  training  in  self-Tnanagement 
techniques.   Frequency  of  performance,  accuracy  of  performance,  and 
medical  evaluations  sought  are  the  major  dependent  variables.   Inde- 
pendent variables  include  the  experimental  techniques  as  well  as  a 
number  of  background  characteristics  of  the  women.   The  overall  goal  is 
the  development  of  a  variety  of  compliance-enhancing  techniques,  for 
each  of  which  probable  effectiveness  and  potential  utility  can  be 
specified. 

9.  Progress:   This  grant  was  awarded  only  recently  and  therefore  there  has 
been  little  time  to  report  any  significant  progress. 

10.  Project  Officer:   John  E.  Lane,  Ph.D. 

11.  FY  1979  Funds;   $120,000 
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GRANT  SUMMARY 

1.  Title:   Nursing  Interventions  in  Nutrition  of  Cancer  Patients 

2.  Principal  Investigator:   Dr.  Jane  Dixon 

Yale  University 

New  Haven,  Connecticut   06520 

3.  Performing  Organization:   Yale  University 
A.   Grant  Number:   R18  CA  26619 

5.   Starting  Date:   07/01/79      6.   Expiration  Date;   06/30/82 

7.  Objective:   The  primary  objective  of  this  project  is  to  determine 
methods  which  would  augment  the  oral  intake  of  cancer  patients  in 
order  to  improve  their  nutrition  and  decrease  any  nutritional  compli- 
cations through  intervention  by  a  health  professional. 

8.  Proposed  Course:   The  investigator  will  conduct  and  subsequently  evaluate 
an  experiment  involving  the  effects  of  specific  protocols  on  the  food 
intake,  nutritional  status  and  performance  status  of  cancer  patients. 
Various  intervention  approaches  will  be  taken  including: 

1.  the  use  of  frequent,  high  protein  supplements 

2.  the  use  of  pre-prandial  relaxation  and  imagery  techniques 

3.  pre-prandial  oral  hygiene  involving  the  use  of  oral  hygiene 
supplies  and  teaching  the  appropriate  use  of  the  instructions 
to  implement  mouth  care  procedures  before  each  meal. 

This  research  will  include  approximately  200  patients,  18  years  of  age 
or  older,  who  have  a  diagnosis  of  non-terminal  cancer,  and  who  reside 
within  the  New  Haven  area.   Subjects  are  randomly  assigned  to  an 
experimental  or  control  group,  stratified  by  sex,  if  they  are  identified 
at  risk  for  nutritional  problems  by  predetermined  criteria.   They  then 
receive  home  or  usual  care  visits  plus  one  of  the  three  interventions. 
The  intervention  period  for  the  three  specific  protocols  is  six  months; 
however,  subjects  are  followed  for  18  months  to  assess  if  there  are  long 
term  effects  from  the  interventions. 

The  hypothesis  of  this  design  is  that  1)  subjects  assigned  to  receive 
any  of  the  three  interventions  would  show  more  positive  outcomes  at  each 
measurement  time  than  would  subjects  assigned  to  receive  only  home  visits 
or  only  usual  care;  and  2)  subjects  assigned  to  receive  multiple  inter- 
ventions would  show  more  positive  outcomes  at  each  measurement  time  than 
would  subjects  assigned  to  receive  only  a  single  intervention. 

9.  Progress;   Since  this  project  only  recently  began  on  July  1,  1979,  it  is 
premature  at  this  time  to  evaluate  its  progress. 

10.  Project  Officer;   Janet  L.  Lunceford,  R.N.,  M.S.N. 

11.  FY  1979  Funds;   $170,000 
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GRANT  SUMMARY 

1.  Title:   Effects  of  Biofeedback  and  Hypnosis  on  Cancer  Pain 

2.  Principal  Investigator:   Dr.  Charles  Graham 

Midwest  Research  Institute 
Behavioral  Sciences  Lab 
425  Volker  Boulevard 
Kansas  City,  Kansas  64110 

3.  Performing  Organization:  Midwest  Research  Institute 

4.  Grant  Number;   Rl8  CA  17936 

5.  Starting  Date:   06/01/75  6.   Expiration  Date:   03/31/79 

7.  Objective:   This  project  will  evaluate  the  efficacy  of  biofeedback  and 
hypnosis  for  the  relief  of  chronic  pain  associated  with  cancer. 

8.  Proposed  Course:   Patients  in  the  biofeedback  experimental  group 
receive  sessions  of  combined  EEG/EMG  feedback  intended  to  enhance 
voluntary  control  of  pain.   The  two  experimental  hypnosis  groups 
consist  of  individuals  with  high  or  medium  degrees  of  hypnotic 
susceptibility.   Two  control  groups,  one  for  biofeedback,  one  for 
hypnosis  are  matched  as  closely  as  possible  for  age,  sex  and  type  of 
cancer.  Assessments  prior  to,  during  and  after  intervention  include 
physiologic  measures,  psychological  testing,  and  subjective  pain 
estimates  based  on  the  McGill  Pain  Questionnaire.   Appropriate 
procedures  are  used  to  separate  active  versus  placebo  effects. 

9.  Progress:   Accurate,  quantitative  biofeedback  equipment  has  been 
designed  and  tested.   The  pretreatment  test  batteries  were  piloted  and 
protocols  developed.   Pilot  testing  of  biofeedback  procedures  with 
normal  subjects  (some  in  pain)  and  cancer-pain  subjects  resulted  in  the 
development  of  adequate  protocols.   A  preliminary  evaluation  of  thera- 
peutic effectiveness  has  been  completed  using  data  from  20  subjects. 
Significant  pain  reduction  was  documented  in  50^  of  hypnosis  and  25?  of 
biofeedback  subjects.   A  number  of  problems  unique  to  cancer  pain 
research  have  been  recognized  and  an  improved  study  design  has  resulted. 
This  project  is  being  completed  in  FY  1979. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;  None 
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GRANT  SUMMARY 


1.  Title;   Sensory  Feedback  Leg  Prosthesis  for  Cancer  Patients 

2.  Principal  Investigator;   Dr.  Frank  Clippinger 

Duke  University  Medical  Center 

Department  of  Surgery 

P.O.  Box  2919 

Durham,  North  Carolina  27710 

3.  Performing  Organization;   Duke  University  Medical  Center 

4.  Grant  Number;  R18  CA  17945 

5.  Starting  Date;  05/01/75  6.   Expiration  Date; 06/30/82 

7.  Objective;  Amputations  performed  for  malignancy  in  lower  extremities 
are  usually  at  a  high  level  (high  above  knee  or  hip  disarticulation)  as 
opposed   to  those  done  for  vascular  or  diabetic  disease  (low  above  knee 
or  below  knee) .   Without  a  knee  joint  to  provide  proprioception,  the 
cancer  amputee  is  at  a  great  disadvantage  in  his  prosthetic  training. 

8.  Proposed  Course;   The  approach  for  this  study  is  to  utilize  an  electrical 
implant  for  peripheral  nerve  stimulation.   Electrodes  will  be  placed  on 
peripheral  nerves  for  control  of  pain.   Several  investigators  have 
implanted  electrodes  on  the  phrenic  nerves  of  high  quadriplegic  patients 
to  induce  respiration.   These  human  implant  studies,  as  well  as  animal 
experiments,  have  shown  a  lack  of  damage  to  nervous  tissue  by  pulse 
stimulation. 

Nine  cancer  amputee  patients  have  had  electrodes  implanted  on  the 
median  nerve  of  upper  extremities  to  provide  sensory  feedback  from  a 
prosthetic  hook.  These  experiments  have  aided  in  developing  sensory 
feedback  techniques  to  aid  in  the  treatment  of  cancer  patients. 

9.  Progress;   Currently,  funding  for  the  investigation  has  been  supplemented 
to  support  the  project  to  June  30,  1979.   In  addition,  on  June  5,  1979, 
this  study  was  renewed  for  three  years,  with  funding  allocated  for  the 
next  year,  or  year  three  of  the  project.   Investigation  continues  along 
the  course  of  the  original  proposal. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $135,000 
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GRANT  SUMMARY 


1.  Title;   Electronic  Laryngeal  Prosthesis 

2.  Principal  Investigator;   Dr.  Byron  Bailey 

University  of  Texas  Medical  Branch 
Department  of  Otolaryngology 
Galveston,  Texas  77550 

3.  Performing  Organization:   University  of  Texas  Medical  Branch 

4.  Grant  Number:   R18  CA  17961 

5.  Starting  Date;   05/Q1/78         6.   Expiration  Date;  04/30/81 

7.  Objective;   Ultimately,  to  evaluate  the  usefulness  of  an  implantable 
electronic  laryngeal  prosthesis  as  a  voice-producing  mechanism  for 
patients  who  have  undergone  total  laryngectomy. 

8.  Proposed  Course; 

•  To  design  and  fabricate  an  electronic  laryngeal  prosthesis.   This 
prosthesis  is  to  be  implanted  between  the  posterior  pharyngeal  wall 
and  the  cervical  spine  and  will  be  a  passive-type  sovind  generator 
which  derives  its  power  from  an  external  signal  source  via  trans- 
dermal transduction. 

•  To  evaluate  the  tissue  acceptance,  durability  and  sound  generating 
capability  of  this  device  on  the  basis  of  careful  animal  experience. 

•  Ultimately,  to  evaluate  the  usefulness  of  an  implantable  electronic 
laryngeal  prosthesis  as  a  voice  producing  mechanism  for  patients 
who  have  undergone  total  laryngectomy. 

9.  Progress;   The  recent  implanted  transducer  units  covered  with  silastic, 
coated  with  dacron  f el t  h^e  shown  remarkable  tissue  compatibility.   This 
has  produced  a  firm  seal  between  surrounding  tissue  and  implanted  devices, 
and  accumulation  of  serous  fluid  is  almost  non-existent.   Transducer 
durability  is  a  major  cause  of  system  failure.   Efforts  are  being  made 

to  provide  better  mechanical  tolerances  in  this  area.   Better  and  improved 
surgical  implementation  of  transducers  has  been  achieved.   This  is 
accomplished  in  legs  time  with  a  better  post-operatiye  recovery.  Renewal 
application  for  an  additional  three  years  of  funding  has  been  approved. 
An  additional  three  years  was  necessary  to  complete  the  development  and 
evaluation  of  this  device. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds:   $119  500 J 
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GRANT  SUMMARY 


1.  Title;  An  Investigation  of  Voice  Change  After  Radiotherapy 

2.  Principal  Investigator;   Dr.  Raymond  H.  Colton 

Assistant  Professor  of  Otolaryngology 

and  Connnunlcatlve  Sciences 
SUNY,  Upstate  Medical  Center 
Welskotten  Hall,  Room  89 
750  East  Adams  Street 
Syracuse,  New  York  13210 

3.  Performing  Organization:   SUNY,  Upsate  Medical  Center 

4.  Grant  Number;   R18  CA  17962 

5.  Starting  Date:   05/01/75         6.   Expiration  Date;  OA/30/80 

7.  Objective;  The  purpose  of  this  project  is  to  docximent  and  quantify  the 
acoustic  characteristics  of  the  voice  of  patients  with  carcinoma  of  the 
larynx  as  they  undergo  Irradiation  for  control  of  the  tumor. 

8.  Proposed  Course;  This  project  will  obtain  measurements  of;   1)  funda- 
mental frequency;  2)  phonatlonal  range;  3)  pitch  perturbation;  4) 
vocal  Intensity;  and  5)  acoustic  spectra  of  various  speech  utterances 
prior  to,  during,  and  following  radiotherapy.   Approximately  100  patients 
with  carcinoma  of  the  vocal  cord  or  other  endolaryngeal  sites  will  be 
studied  longitudinally. 

9.  Progress;   One  of  the  major  goals   in  the  current  project  was  to  complete 
the  analysis  of  additional  cancer  experimental  and  cancer  control  sub- 
jects.  Toward  this  end,  a  group  of  10  subjects  in  each  group  was 
analyzed  for  the  1/3  octave  spectra,  phonatlonal  range,  dynamic  range, 
frequency,  and  pitch  perturbation.   The  subjects  were  chosen  so  that  all 
have  completed   recording  at  least  one  year  post  therapy.   All  of  the 
appropriate  stimuli  from  these  20  subjects  were  analyzed  for  their  1/3 
octave  spectra.   The  1/3  octave  data  are  then  utilized  to  estimate  the 
scores  on  each  of  the  five  spectral  factors  reported  previously.   It  is 
planned  to  present  the  results  from  these  subjects  at  the  6th  Inter- 
national Congress  of  Radiation  Research  to  be  held  in  May  1979,  In 
Japan . 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds;   $73,000 


A212 


GRANT  SUMMARY 

1.  Title;   Electrical  Analgesia  for  Intractable  Pain 

2.  Principal  Investigator:   Dr.  Ronald  Ignelzi 

University  of  California  at  San  Diego 
Department  of  Psychiatry 
La  Jolla,  California  92093 

3.  Performing  Organization:   University  of  California  at  San  Diego 

School  of  Medicine 

4.  Grant  Number:   Rl8  CA  18866 

5.  Starting  Date:   06/01/76  6.   Expiration  Date:   05/31/79 

7.  Objective:   To  gain  an  understanding  of  the  mechanism  of  peripheral 
electrical  nerve  stimulation  induced  analgesia. 

8.  Proposed  Course:  Both  human  clinical  and  experimental  animal  studies 
are  involved.   These  include:   (1)  quantitative  neurological  sensory 
examination  of  patients  who  use  transcutaneous  neurostimulators  for 
relief  of  benign  pain,  to  determine  the  nature  and  extent  of  sensory 
changes  caused  by  electrical  stimulation;  (2)  measurement  of  cortical 
evoked  potentials  in  patients  who  use  transcutaneous  neurostimulators; 
(3)  studies  of  peripheral  nerve  evoked  potentials  in  animals  with  and 
without  neurostimulation;  and  (4)  studies  of  axoplasmic  transport  in 
peripheral  nerve  following  electrical  stimulation. 

9.  Progress:   Patients  and  control  groups  are  being  analyzed  for  changes 
in  somatosensory  perception  through  a  computerized  analysis  based  on 
sensory  decision  theory.   EEG  Analysis  studies  are  underway.  Data  has 
been  recorded  from  neurons  in  anesthetized  cats.  There  is  preliminary 
evidence  for  inhibited  discharge  of  nociceptive  fibers.  Axoplasmic 
transport  studies  at  this  time  are  inconclusive.  During  1979,  this 
project  has  been  concluded. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   None 


A213 


GRANT  SUMMARY 

1.  Title;   Evaluation  of  Rehabilitation  of  Oropharyngeal  Cancer 

2.  Principal  Investigator:   Dr.  Jerilyn  Logemann 

Northwestern  University 

Otolaryngology  and  Maxillofacial  Surgery 
303  East  Chicago  Avenue 
Chicago,  Illinois   60611 

3.  Performing  Organization;   Northwestern  University  Medical  Center 

4.  Grant  Number;    R18  CA  18901 

5.  Starting  Date:  09/01/78  6.   Expiration  Date; 08/31/81 

7.  Objective:   This  study  is  designed  to  evaluate  the  effect (s)  of  ablation 
surgery  of  the  oral  cavity  and  oropharynx  and  associated  reconstructive 
surgery  on  the  psychological,  communicative  and  nutritional  rehabilita- 
tion of  patients  with  cancer  of  these  areas. 

8.  Proposed  Course:   Forty-five  patients  with  oral  cancer  requiring  such 
surgery  will  be  studied  at  four  points  in  their  protocol:   1)  before 
initiation  of  treatment;  2)  after  radiation,  if  given;  3)  after  ablative 
surgery;  and  4)  after  the  final  surgical  procedure  to  close  any  remaining 
fistula,  etc. 

9.  Progress;   In  the  last  year,  the  investigator  has  broadened  the  patient 
population  studied,  examining  radiotherapy,  surgeiry,  and  other  categories 
of  patients  that  have  not  been  assessed  before.   The  effects  of  recon- 
struction techniques  related  to  patients'  ability  to  talk  and  swallow 
are  being  compared  in  these  different  groups. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds:  $72,000 


A214 


GRANT  SUMMARY 


1.  Title:   Prosthetic  Rehabilitation  of  Oropharyngeal  Cancer 

2.  Principal  Investigator:   Dr.  Jerilyn  A.  Logemann 

Northwestern  University 
303  East  Chicago  Avenue 
Chicago,  Illinois   60611 

3.  Performing  Organization:   Northwestern  University  Medical  School 

4.  Grant  Number:   R18  CA  20876 

5.  Starting  Date:   02/01/77      6.   Expiration  Date:   01/31/80 

7.  Objective:   Evaluate  the  effects  of  intraoral  prostheses  on  the 
communication  and  nutritional  rehabilitation  of  patients  following 
ablative  and  surgery  for  cancer. 

8.  Proposed  Course:   The  goal  is  to  develop  an  inexpensive,  simply 
designed  prosthesis  which  can  facilitate  rapid  rehabilitation  of  a 
group  of  patients.   Prosthesis  will  be  designed  for  and  constructed 
for  75  patients;  15  patients  in  each  of  the  following  surgical 
categories:   1)  anterior  floor  of  the  mouth;  2)  composite  resection 
including  hemi-mandibulectomy  in  a  portion  of  the  palate  and  posterior 
tongue;  3)  composite  resection  including  hemi-mandibulectomy  in  more 
than  60%  of  the  tongue;  4)  composite  resection  including  hemi- 
mandibulectomy  in  less  than  60%  of  the  tongue;  5)  extended  supra- 
glottic  laryngectomees  including  base  of  the  tongue.   Prior  to 
construction  of  prosthesis,  each  patient's  voice  tract  function  will 
be  evaluated  including  detailed  studies  of  oral,  pharyngeal  and 
esophageal  function  during  swallowing  and  oral  and  pharyngeal  function 
during  speech. 

9.  Progress:   By  the  end  of  1978,  thirty-nine  patients  had  been  entered  into 
the  research  program,  representing  eight  types  of  ablative/reconstructive 
surgical  procedures.   During  this  last  year,  the  researcher  has  utilized 
palatography  and  videof luorscopy  as  a  means  of  developing  individualized 
palatal  contours  for  each  patient,  evaluated  palatography  versus  video- 

f luorscopy  for  this  purpose,  and  began  group  data  analysis  with  patients 
grouped  according  to  extent  and  nature  of  their  surgical  resection  and 
reconstruction. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:   $49,000 


A215 


GRANT  SUMMARY 


1.  Title;   Cancer  Rehabilitation  Program 

2.  Principal  Investigator;   Dr.  John  C.  Ivins 

Rochester,  Minnesota  55901 

3.  Performing  Organization;  Mayo  Foundation 

4.  Grant  Number;    R18  CA  23751 

5.  Starting  Date;   01/01/79  6.   Expiration  Date;    12/31/81 

7.  Objective;   The  long-term  objective  outlined  in  this  application  is 
improved  rehabilitation  of  the  cancer  patients  requiring  removal  of 
bone  or  facial  tissues.   This  project  involves  an  integrated  program  of 
research  in  prosthetics  and  related  basic  sciences  by  investigators 
with  strongly  overlapping  interests  within  the  same  institution.   The 
theme  is  to  coordinate  the  activities  of  investigators  with  diverse 
backgrounds,  interests,  and  expertise  into  the  study  of  prosthetic 
materials,  gait  patterns,  and  bone  replacements  and  to  communicate  this 
information  to  patients  and  allied  health  professionals  at  this  insti- 
tution and  all  other  cancer  centers. 

8.  Proposed  Course;   To  accomplish  the  above  objective,  the  investigators 
will  create  an  administrative  core  and  three  specific  research  projects 
will  follow.   These  projects  include  1)  a  segmental  and  joint  replacement 
after  tvimor  resection;  2)  the  development  of  facial  prostheses  and  3) 
cancer  amputee  rehabilitation,  including  quantitative  measures  of 
functional  rehabilitation  to  refine  both  equipment  and  methodology. 

9.  Progress;   The  project  was  funded  in  January  1979,  and  investigators 
have  begun  preliminary  work  toward  attainment  of  the  above  objectives. 

10 .  Project  Officer;      Lawrence  D .  Burke 

11.  FY  1979  Funds;   $221,000 


A216 


GRANT  SUMMARY 

1.  Title:   Free  Flap  Trachea  and  Esophageal  Reconstruction 

2.  Principal  Investigator:   Dr.  Melvin  Spira 

Baylor  College  of  Medicine 
1200  Moursund  Avenue 
Houston,  Texas   77030 

3.  Performing  Organization:   Baylor  College  of  Medicine 

4.  Grant  Number:   R18  CA  23783 

5.  Starting  Date:   09/01/78        6.  Expiration  Date:  08/31/80 

7.  Objective:   The  objective  of  this  project  is  to  design  a  method  to 
reconstruct  surgically  created  segmental  circumferential  defects  in 
the  trachea  and  esophagus,  as  well  as  contiguous  cervical  soft  tissue 
losses  in  dogs  similar  to  those  seen  in  patients  following  extensive 
resection  for  carcinoma. 

8.  Proposed  Course:   The  investigator  is  using  a  surgical  method  which  will 
be  a  model  system  for  application  to  humans  who  have  had  extensive 
resections  for  carcinoma  of  the  head  and  neck.   The  new  surgical 
techniques  to  be  employed  consist  of  advances  in  microvascular  surgery 
utilizing  transplanted  omentum  with  conserved  arterial  blood  supply 
derived  from  both  the  right  and  left  gastroepiploic  arteries.   The 
specific  techniques  proposed  will  employ  omentum  with  a  vascular  pedicle 
of  right  and  left  gastroepiploic  vessels  which  would  be  brought  up  and 
tubed  around  Marlex  mesh  and  utlized  to  restore  continuity  to  experi- 
mental 12  cm.  segmental  defects  in  the  cervical  trachea.   Simultanously, 
soft  tissue  in  the  anterior  neck  will  be  reconstructed  in  continuity, 
employing  the  same  omentum  with  skin  graft  coverage  to  replace  surgically 
created  anterior  cervical  defects.   Similarly,  segmental  esophageal 
defects  will  be  reconstructed,  utilizing  the  same  omental  free  flap 
transfer  with  a  split  thickness  skin  graft  lining.   The  omentum  will 

be  tubed  around  an  appropriate  stent  and  sutured  into  the  esophageal 
defect,  thus,  restoring  vascularity.   Anastomosis  to  appropriate  neck 
vessels  will  provide  the  basis  for  a  double  revascularization  and  also 
help  to  avoid  severe  mutilating  surgery  by  this  one-stage  surgical 
procedure.   The  investigator  hopes  to  provide  surgeons  at  the  conclusion 
of  this  study  with  a  proven  and  effective  method  of  reconstructive  surgery 
to  better  enable  them  to  successfully  treat  this  rather  difficult  group 
of  patients  and  to  shorten  the  period  of  reconstruction  and  recovery  from 
the  reconstructive  measures. 

9.  Progress:  Program  is  in  the  initial  year  of  performance. 

10.  Project  Officer:   Lawrence  D.  Burke 

11.  FY  1979  Funds:     $51,000 


A217 


GRANT  SUMMARY 


1.  Title;   Neuropsychological  Effects  of  Leukemia  &  Its  Treatment 

2.  Principal  Investigator:   Dr.  John  R.  Goff 

332  North  Lauderdale 
Memphis ,   Tennessee  38101 

3.  Performing  Organization:   St.  Jude  Children*8  Research  Hospitals 

4.  Grant  Number:    R18  CA  24079 

5.  Starting  Date:  09/01/78  6.   Expiration  Date:   08/31/81 

7.  Objective:   The  overall  objective  of  this  study  is  to  determine  long- 
term  developmental  effects  of  Acute  Lymphoblastic  Leukemia  (ALL)  and  its 
treatment,  consisting  of  2400  rads  of  CO^O  cranial  irradiation  and 
combination  chemotherapy.   The  determinations  are  to  be  made  by  means 

of  repeated  neuropsychological,  electroencephalographic  and  audiological 
evaluations. 

8.  Proposed  Course:   This  phase  of  the  study  is  a  continuation  of  research 
effort  carried  out  over  the  previous  3  years.   The  principal  goal  of 
the  project  for  this  year  is  the  determination  of  levels  of  performance 
and  patterns  of  neuropsychological  performance  among  newly  diagnosed 
patients  with  ALL  between  the  ages  of  four  and  12  years  of  age.   A 
secondary  goal  for  this  year  is  to  monitor  the  occurrence  of  the 
radiation  somnolence  syndrome  to  facilitate  later  comparisons. 

9.  Progress :   Thirty-one  patients  between  five  and  twelve  years  of  age  have 
been  studied  and  it  has  been  found  that  these  patients  exhibit 
essentially  normal  patterns  of  neuropsychological  functioning. 
Additional  patients  and  controls  have  been  identified  for  continued 
study.   Application  for  continuation  grant  was  submitted  April  3,  1979, 
and  has  been  approved. 

10.  Project  Officer:      Lawrence  D.  Burke 

11.  FY  1979  Funds:  $131,000 


A218 


GRANT  SUMMARY 


1.  Title:   Measuring  Physical  Function  in  Cancer  Rehabilitation 

2.  Principal  Investigator:   Dr.  Prakash  L.  Grover 

7701  Burholme  Avenue 
Philadelphia,  PA  19111 

3.  Performing  Organization:  Pox  Chase  Cancer  Center 

4.  Grant  Number:    R18  CA  25289 

5.  Starting  Date:  04/01/79        6.   Expiration  Date:   03/31/81 

7.  Objective:   The  investigator  states  that  one  of  the  problems  in  evalu- 
ating outcomes  of  rehabilitation  therapy  in  general  and  cancer 
rehabilitation  in  particular  has  been  the  lack  of  valid  and  reliable 
measures  of  outcome.   This  particular  study  would  address  only  one 
aspect  of  rehabilitation  —  physical  functioning.   Although  the  index 
of  Activities  of  Daily  Living  (ADL)  has  traditionally  been  used  as  the 
measure  of  physical  function,  it  suffers  from  several  well-recognized 
conceptual  and  methodological  problems.   This  study  will  attempt  to 
resolve  some  of  these  issues.   It  aims  at  clarifying  the  concept  of 
physical  functioning,  validating  the  unity  of  this  concept  and 
developing  a  rationally  based,  and  empirically  meaningful  scoring 
system  to  derive  an  overall  index  of  physical  functioning. 

8.  Proposed  Course;   Two  mail  surveys  of  rehabilitation  therapists  will  be 
utilized  during  the  course  of  this  study.   The  sequential  surveys  will 
draw  on  the  clinical  expertise  of  these  professionals  to  determine  the 
essential  structure  of  activities  in  daily  living  functional  index,  as 
well  as  develop  a  scoring  system  based  on  the  relative  importance 

of  specific  functions  in  the  overall  physical  functioning  of  cancer 
patients. 

9.  Progress :   This  project  is  in  its  first  year  of  a  two-year  funding 
schedule,  and  the  initial  survey  of  a  two-survey  sequence  is  in  the 
process  of  being  constructed. 

10.  Project  Officer:      Lawrence  D.  Burke 

11.  FY  1979  Funds:   $82,340 


A219 


GRANT  SUMMARY 


1.  Title;   Reducing  Adverse  Reactions  to  Cancer  Chemotherapy 

2.  Principal  Investigator;   Dr.  Thomas  G.  Burish 

Department  of  Psychology 
134  Wesley  Hall 
Nashville,  Tennessee  372A0 

3.  Performing  Organization:   Vanderbilt  University 
A,   Grant  Number:   ROl  CA  25516 

5.   Starting  Date:   04/01/79      6.   Expiration  Date;   03/31/82 

7.  Objective:   The  purpose  of  this  project  is  to  investigate  the  separate 
and  combined  effectiveness  of  progressive  relaxation  and  biofeedback 
in  reducing  the  conditioned  anxiety,  nausea,  and  vomiting  responses 
developed  by  cancer  patients  who  undergo  chemotherapy. 

8.  Proposed  Course:   The  principal  investigator  proposes  to  study,  in  a 
series  of  ten  experiments,  the  effectiveness  of  behavioral  procedures 
in  reducing  cancer  patients'  conditioned  aversive  responses  to  chemo- 
therapy, separate  from  and  in  conjunction  with  the  use  of  anti-anxiety 
and  anti-emetic  medication.   Laboratory  studies  are  planned  to  develop 
skin  temperature  and  electromyographic  biofeedback  training  procedures. 
Field  (clinic)  studies  are  planned  to  assess  the  separate  and  combined 
effects  of  biofeedback  and  progressive  muscle  relaxation.   Finally,  a 
retrospective  study  of  the  psychosocial  and  demographic  variables 
characterizing  cancer  chemotherapy  patients  is  proposed. 

9.  Progress:   Project  funding  awarded  April  1,  1979.   Too  early  to 
detail  progress. 

10.  Project  Officer;   Lawrence  D.  Burke 

11.  FY  1979  Funds:   $34,479 
FY  1980  Funds;   $32,089 


A220 


GRANT  SUMMARY 


1.  Title:   A  New  Method  Using  Omentum  to  Reconstruct  Deformities 

2.  Principal  Investigator:   Dr.  Melvin  Spira 

1200  Moursund  Avenue 
Houston,  Texas  77030 

3.  Performing  Organization:  Baylor  College  of  Medicine 

4.  Grant  Number:    ROl  CA  25650 

5.  Starting  Date:    09/01/79        ^"   Expiration  Date:   08/31/81 

7.  Objective:   This  project  aims  to  develop  a  method  for  vascularizing  skin, 
subcutaneous  tissue,  bone,  and  cartilage  with  greater  omentum  to  obtain 
an  island  flap  which  could  be  employed  for  reconstruction  of  traumatic 

or  surgical  deformities.   To  this  end,  the  following  issues  will  be 
addressed:   (1)  questions  of  timing  the  transfer  of  omental  based  flaps; 
(2)  whether  bone  is  better  vascularized  when  stripped  of  its  periosteum 
and  blood  supply  and  covered  by  omentum  or  with  blood  supply  and 
periosteum  intact  and  covered  by  omentum;  (3)  the  consistency  of  results 
obtained;  (4)  the  tolerance  of  omentum  to  silastic;  (5)  whether  bone 
allografts  can  be  used  just  as  successfully;  and  (6)  and  perhaps  most 
importantly,  the  long-term  fate  of  bone  omental  pedicle  grafts. 

8.  Proposed  Course:   Using  200  laboratory  animals  (swine),  these  investi- 
gators propose  to  study  two  models  of  grafting,  a  mandibular  replacement 
and  a  tibial  segmental  replacement.   After  multiple  operations,  each 
animal  will  be  sacrificed,  and  the  success  of  grafts  will  be  analyzed  by 
various  techniques. 

9.  Progress:  This  study  is  currently  in  its  first  year  of  a  two-year  funding 
period.   Initial  data  is  being  gathered  testing  omentum  as  a  regular 
base  for  grafting. 


10.  Project  Officer:      Lawrence  D.  Burke 

11.  FY  1979  Funds:  $i06,000 


A221 


GRANT  SUMMARY 


1.  Title:   Pain  and  Anxiety  in  Children  with  Acute  Leukemia 

2.  Principal  Investigator:   Dr.  Jonathan  Kellerman 
4650  Sunset  Blvd. 

Los  Angeles,  California  90027 

3.  Performing  Organization:   Children's  Hospital,  Los  Angeles 

4.  Grant  Number:   ROl  CA  26292 

5.  Starting  Date:   07/01/79      6.   Expiration  Date:   06/30/82 

7.  Objective:   The  proposed  iivestigation  is  concerned  with  the  utility  of 
hypnosis  in  alleviating  the  treatment-related  distress  in  children 
suffering  from  leukemia.   The  investigators  point  out  that  the  single 
most  prevalent  psychological  problem  of  pediatric  cancer  patients  is 
procedural  anxiety.   Further,  they  note  in  their  review  of  the  literature 
that  pain  may  be  effectively  controlled  by  hypnosis  and  that  children, 

in  general,  make  the  best  hypnotic  subjects.   Therefore,  they  propose  to 
measure  in  a  systematic  fashion  the  use  of  hypnosis  in  a  specific  cancer, 
acute  lymphoblastic  leukemia,  and  to  test  the  efficacy  of  hypnosis  in 
alleviating  the  distress  associated  with  a  specific  procedure,  bone 
marrow  aspiration. 

8.  Proposed  Course:   Over  a  three-year  period,  40  children  with  acute 
lymphoblastic  leukemia  will  be  randomly  assigned  to  a  treatment  or 
attention-control  group.   Prior  to  intervention,  baseline  distress  will 
be  measured.   After  completion  of  pretesting,  the  treatment  group  will 
receive  three  hourly  sessions  of  hypnotic  training  prior  to  the  next 
scheduled  bone  marrow  aspiration,  plus  two  additional  hours  of  training 
during  the  course  of  treatment.   Post-testing  will  involve  a  grading  of 
all  patients  immediately  after  each  of  the  three  post-treatment  bone 
marrow  aspirations  on  a  number  of  anxiety  measures. 

9.  Progress:   This  project  is  in  its  first  year  of  funding,  and  patients 
have  begun  to  be  sampled  and  assigned  to  treatment  and  control  groups. 

10.  Project  Officer;      Lawrence  D.  Burke 

11.  FY  1979  Funds:  $110,000 


A222 


CONTRACT  SUMMARY 


1.  Title;   Community  Based  Cancer  Control  Program 

2.  Principal  Investigator:   Warren  T.  Brovm,  M.D. 

New  Mexico  Cancer  Research 

and  Treatment  Center 
900  Camino  de  Salud,  NE 
Albuquerque,  New  Mexico  87131 

3.  Performing  Organization:  New  Mexico  Cancer  Research  and  Treatment  Center 

4.  Contract  Number;   CN  65173 

5.  Starting  Date;  06/23/76  6.  Expiration  Date;   06/23/81 

7.  Objective;   The  New  Mexico  Cancer  Control  Program  (NMCCP)  will  imple- 
ment a  statewide  integrated  demonstration  and  education  program  in 
cancer  control  directed  toward  groups  at  high  risk  from  cancers  of 
the  breast,  cervix,  colon-rectum,  lung  and  head  and  neck  (including 
skin).   It  will  also  seek  to  bring  cases  found  to  a  definitive  diag- 
nosis with  referral  to  high  quality  treatment  for  follow-up  and 
rehabilitation/continuing  care  where  appropriate,  based  on  the 
hypothesis  that  such  a  coordinated  approach  will  result  in  better 
outcomes  for  cancer  control  technology  to  health  practitioners  and 
other  relevant  persons  in  the  various  communities  through  the  coor- 
dinated collaboration  of  the  lay  and  medical  communities.   It  is 
understood  that  while  reducing  morbidity  and  mortality  is  a  long-terra 
goal,  short-term  goals  must  of  necessity  focus  on  increasing  public 
knowledge  about  cancer,  changing  behavior,  detecting  cancer  at 
earlier  stages,  improving  the  practices  of  health  professionals  and 
providing  more  comprehensive  and  humane  care  to  cancer  patients. 

8.  Proposed  Course:   The  NMCCP  has  contracted  to  develop  a  coordinated 
approach  to  cancer  control  in  the  State  of  New  Mexico.   After  an 
initial  assessment  of  New  Mexico  cancer  control  gaps  and  needs,  the 
NMCCP  has  developed  site-related  intervention  programs. 

9.  Progress;  During  the  first  year  of  the  program.  The  Cancer  Research 
and  Treatment  Center  and  the  subcontractors  developed  site  and  inter- 
vention programs.   Subcontracting  agencies  were  expanded  in  Year  02 
to  include  not  only  the  New  Mexico  Division  of  the  American  Cancer 
Society,  the  New  Mexico  Health  Education  Coalition,  and  the  Southwest 
Health  Care  Corporation,  but  also  the  Kayenta  Cancer  Control  Program 
and  the  New  Mexico  Cooperative  Extension  Service.   The  New  Mexico 
Skin  Cancer  Project,  originally  organized  and  coordinated  by  the 
NMCCP  Prevention  Section  with  volunteers,  will  be  subcontracted  to 
the  American  Cancer  Society  in  Year  03.   Potential  subcontracts  for 
Year  03  include  the  New  Mexico  Family  Planning  Council  for  screening 
men  and  women  at  risk  in  five  clinics,  and  with  the  Division  of 
Health  Services  for  education  and  screening  in  their  statewide 
clinics. 
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Memoranda  of  agreement  were  signed  in  Year  02  with  the  State  Health 
and  Environment  Department  -  Health  Services  Division  for  the  Deming/ 
Reserve  and  Las  Vegas  offices;  Visiting  Nurses  Services,  Inc.;  the 
New  Mexico  Skin  Cancer  Project;  the  Mora  Valley  Community  Based 
Cancer  Control  Program;  the  Albuquerque  Women's  Health  Center;  and 
the  New  Mexico  Family  Planning  Council.   It  is  anticipated  that 
additional  memoranda  of  agreement  will  be  negotiated  with  such 
agencies  as  the  Hopi  Health  Advisory  Board  and  additional  offices  of 
the  Health  Services  Division. 

Prevention  Projects:   Each  of  the  existing  subcontractors  and  those 
with  formal  working  memoranda  of  agreement  have  major  model  educa- 
tional components  that  are  consistent  with  and  complementary  to  core 
based  prevention  program  strategy.  Future  activities  in  the  area  of 
prevention  will  include: 

1.  Complete  analysis  of  Extension  Service  surveys. 

2.  Continued  coordination  and  development  of  proposals  related  to 
proven  and  practical  prevention  techniques  for  exercise  in  New 
Mexico  and  the  Navajo  Nation. 

3.  Pilot  health  education  program  is  being  mounted  in  Sierra 
County.   The  intent  of  this  program  is  to  document  in  detail  each 
sequential  step  of  community  intervention,  and  thereby  provide  a 
model  for  similar  exercises  in  other  New  Mexico  communities. 

M.   Mapping  project  continues  to  accumulate  baseline  data  and  demo- 
graphics; and  to  compose  appropriate  software  for  analysis  and 
presentation. 

Detection/Diagnosis  Projects:   The  Detection/Diagnosis  Department  has 
worked  toward  the  goal  of  institutionalizing  cancer  control  programs 
for  high  risk  individuals  in  medically  underserved  areas  in  New 
Mexico  and  the  Navajo  Nation.   Programs  included  in  this  area  include: 

1.  A  screening  and  detection  clinic  based  at  the  Cancer  Center  which 
serves  medicallly  indigent,  high  risk  patients  referred  from 
Bernalillo  County  Medical  Center. 

2.  Integration  of  cancer  screening  into  the  ongoing  clinical 
activities  at: 

a.  Health  and  Environment  Department  -  State  Health  Agency 

b.  New  Mexico  Family  Planning  Council. 

3.  Pilot  clinic  sites  at: 

a.  Mora 

b.  Las  Vegas 
G.  Deming 

d.   Reserve. 
k.      The  Albuquerque  Women's  Health  Center 

Rehabilitation  and  Continuing  Care:   In  the  New  Mexico  Community 
Based  Cancer  Control  Program  a  team  has  been  established  to  provide 
rehabilitation  services.   Initially  the  services  provided  were 
psychosocial.  At  the  present  time,  the  rehabilitation  and  continuing 
care  team  is  able  to  meet  psychosocial  and  physical  needs  of  patients. 
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Professional  Education  and  Consultation;   Outreach  Tumor  Conferences 
are  a  part  of  this  program.   Also  included  are  seminars  and  other 
inservice  education  activities. 

The  New  Mexico  Cancer  Control  Program  includes  both  subcontracts  and 
Memoranda  of  Agreement.   There  are  no  direct  NCI  funds  involved  in 
Memoranda  of  Agreement. 

10.  Project  Officer;   Veronica  L.  Conley,  Ph.D. 

11.  FY  1979  Funds;   $1,700,000 
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CONTRACT  SUMMARY 


1.  Title:   Metropolitan  Detroit  Cancer  Control  Program 

2.  Principal  Investigator;   Michael  Brennan,  M.D. 

Michigan  Cancer  Foundation 
110  East  Warren  Avenue 
Detroit,  Michigan  48201 

3.  Performing  Organization;  Michigan  Cancer  Foundation 

4.  Contract  Number:   CN  65252 

5.  Starting  Date;   06/29/76  6.   Expiration  Date;   06/29/81 

7.  Objective:   The  Michigan  Cancer  Foundation  will  implement  a  community 
based  cancer  control  program  for  the  metropolitan  Detroit  area 
directed  toward  groups  at  high  risk  from  cancers  of  the  breast, 
colon-rectum,  uterine-cervix  and  head  and  neck.   It  will  seek  to 
bring  cases  found  to  a  definitive  diagnosis  with  referral  to  high 
quality  treatment  plus  follow-up  and  rehabilitation/continuing  care 
where  appropriate.   The  Community  Based  Cancer  Control  Program 
(CBCCP)  is  designed  to  test  the  hypothesis  that  such  a  coordinated 
approach  will  result  in  better  outcomes  for  cancer  patients.  The 
overall  thrust  of  the  CBCCP  is  the  transfer  of  the  latest  cancer 
control  technology  to  health  practitioners  and  other  relevant  persons 
in  the  various  communities  through  the  coordinated  collaboration  of 
the  lay  and  medical  communities.   It  is  understood  that  while 
reducing  morbidity  and  mortality  is  a  long-term  goal,  short-term 
goals  must  of  necessity  focus  on  increasing  public  knowledge  about 
cancer,  changing  behavior,  detecting  cancer  at  earlier  stages, 
improving  the  practices  of  health  professionals  and  providing  more 
comprehensive  and  humane  care  to  cancer  patients. 

8.  Proposed  Course:   The  Michigan  Cancer  Foundation  is  to  organize  a 
coordinated  community  program  for  all  relevant  cancer  interventions 
for  the  four  selected  disease  sites.   The  Michigan  Cancer  Foundation 
is  building  linked  networks  of  practitioners,  voluntary  organi- 
zations, and  the  public.   The  networks  will  deal  with  all  aspects  of 
cancer  control  from  detection  through  continuing  care. 

9.  Progress:   The  program  is  completing  its  third  year  of  implementa- 
tion.  Almost  all  of  its  various  components  were  initiated  by  the  end 
of  the  second  year.   The  series  of  program  cooperatives  that  became 
operational  during  the  second  year  are  the  core  of  the  demonstration 
program  and  include:   a  health  education-screening  and  detection 
cooperative  formed  by  the  American  Cancer  Society,  Michigan  Cancer 
Foundation,  Oakland  County  Health  Department,  and  Detroit  Health 
Department;  a  diagnosis  and  treatment  cooperative  formed  by  ten 
Medical  Advisory  Panels  of  150  community  physicians  and  health 
professionals  and  12  Clinical  Demonstration  Hospitals  (CDHs);  a 
rehabilitation  cooperative  formed  by  the  Michigan  Cancer  Foundation, 
the  Bureau  of  Vocational  Rehabilitation,  the  Rehabilitation 
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Institute,  and  12  CDHs;  and  a  continuing  care  cooperative  formed  by 
the  Visiting  Nurse  Association,  the  Michigan  Cancer  Foundation,  and 
the  12  CDHs.  A  major  element  of  achievement  in  developing  an 
extensive  network  for  cancer  control  was  the  establishment  of  four 
regional  MDCCP  centers  to  bring  interventions  into  the  community. 
Other  significant  achievements  of  the  second  year  include:   organi- 
zation of  the  city's  first  black  cancer  control  cadre,  a  500? 
increase  in  target  site  patients  receiving  continuing  care  and 
rehabilitation  interventions,  a  breast  cancer  detection  rate  twice 
the  national  average,  improvements  in  continuity  of  care  through 
direct  linkages  with  CDH  staff,  and  development  of  cancer  control 
interventions  in  community  agencies  never  before  involved  in  cancer 
work. 

Examples  of  activities  conducted  under  the  various  interventions  are 
as  follows: 

Prevention: 

MDCCP  has  included  its  public  and  professional  information  and 
education  programs  under  the  heading  of  prevention.   Examples  are: 
"Cancer  Action  Now"  and  "A  Better  Chance  to  Live"  campaign;  "Straight 
Talk  Project"  designed  to  educate  women  about  breast  cancer; 
"Laryngectomee  Alert  Project";  "Environmental  Cancer  Alert" 
Newsletter  Publication  Project. 

Detection  and  Screening: 

Screening  and  detection  demonstration  projects  are  being  conducted 
for  breast,  cervix  and  head  and  neck  cancer. 

Detroit  Health  Department 

Education  and  screening  activities  for  breast  and  cervical 
cancer  in  a  family-oriented  primary  health  care  center. 

Michigan  Cancer  Foundation 

Oral  Cancer  Detection  Center 
Breast  Cancer  Detection  Center 

Oakland  County  Health  Department  -  Breast  Cancer  Detection 
Education  Center 

Michigan  Cancer  Foundation  Regional  Centers.  Four  regional 
service  centers  have  been  established  to  carry  on  the  community 
based  activities  of  all  phases  of  the  MCDDP.  By  decentraliza- 
tion of  staff  and  community  organizational  activities,  MDCCP 
believes  that  the  program  will  have  an  increased  presence  and 
identity  in  the  areas  served.  The  service  centers  provide 
screening  and  detections  programs,  rehabilitation  and  continuing 
care  linkages,  provide  for  volunteer  services,  and  are  the  focal 
points  for  community  organization  in  respective  regions. 
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Diagnosis  and  Treatment 

Fourteen  hospitals  have  been  designated  as  community  demonstration 
hospitals  and  are  cooperating  in  cancer  control  activities. 
Representatives  from  the  participating  hospitals  serve  as  members  of 
the  Medical  Advisory  Panel,  whose  function  is  to  establish  standards 
of  patient  management  which  are  complete,  medically  current,  annually 
updated,  and  accepted  by  the  vast  majority  of  the  health  care 
professionals.   Patient  Management  Criteria  documents  have  been 
prepared  for  the  four  cancer  sites  and  are  being  utilized  to 
implement  a  comparative  Clinical  Management  Study  within  the  existing 
Clinical  Demonstration  Hospitals  Tumor  Board  System. 

Continuing  Care 

A  cooperative  system  among  the  MCF  Home  Assistance  Program,  the 
Visiting  Nurse  Association  and  12  CDHs  has  been  implemented  to 
provide  home  nursing  assistance  and  assure  continuity  of  care  for 
target  site  cancer  patients  discharged  from  the  hospital  to  the  home 
environment. 

Rehabilitation 

Social  rehabilitation  programs,  such  as  speech  pathology  programs  at 
the  Michigan  Cancer  Foundation  for  Laryngectomized  patients,  are  in 
operation.   There  are  mastectomy  and  colostomy  rehabilitation 
programs  sponsored  by  special  agencies.   The  Michigan  Treatment 
Rehabilitation  Services  is  sponsoring  vocational  rehabilitation 
programs  for  cancer  patients  in  coordination  with  MDCCP. 

10.  Project  Officer:   Veronica  L.  Conley,  Ph.D. 

11.  FY  1979  Funds:   $2,485,000 
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CONTRACT   SUMMARY 


1.  Title;      Community   Based  Cancer  Control   Program 

2.  Principal    Investigator;      Fiorindo  A.    Simeone,   M.D. 

Rhode   Island  Department  of  Health 

75  Davis   Street 

Providence,   Rhode   Island      02  908 

3.  Performing  Organization;      Rhode   Island  Department  of  Health 

4.  Contract  Number;      CN  75215 

5.  Starting  Date;      07/01/77  6.      Expiration  Date;      06/30/82 

7.  Objective;      The  Rhode   Island  Department  of  Health  will    implement   a 
state-wide    integrated   demonstration   and   education   program  directed 
toward   groups    at  high    risk  from   cancer  of    the    lung,    colon-rectum, 
breast,    and  uterine-cervix.      It   will    also    seek   to   bring  cases    found    to    a 
definitive   diagnosis   with    referral    to   high  quality    treatment,    follow-up 
and   rehabilitation/continuing   care   where    appropriate.      The   CBCCP   is 
designed    to    test    the   hypothesis    that   such   a   coordinated   approach  will 
result   in  better  outcomes    for  cancer  patients.      The   overall    thrust   of 
the  CBCCP    is    the    transfer  of    the    latest    cancer  control    technology    to 
health  practitioners   and  other   relevant   persons    in   the   various   com- 
munities,   through    the    coordinated    collaboration  of    the    lay   and  medical 
commxjnities.      It    is    understood    that   while   reducing  morbidity  and  mor- 
tality   is   a   long-term  goal,    short-term  goals  must  of   necessity   focus   on 
increasing   public  knowledge    about   cancer,    changing  behavior,    detecting 
cancer   at    earlier    stages,    improving   the   practices  of   health   profes- 
sionals  and   providing  more   comprehensive   and  humane   care    to    cancer 
patients. 

8.  Proposed  Course;      The  Rhode    Island  Department   of  Health   commenced    the 
implementation  of   the   program  as  of  July   1.    1977.      The    implementation  of 
the   program  was   carried   out    through   8   projects    conducted   by   core    staff 
and   subcontractors. 

9.  Progress;      From  July    1.    1978,    to   June   30,    1979,    the  Department  of  Health 
had   developed    an   organizational    structure   for   the    implementation  of   the 
program   and  emplojmient   of   staff   was    completed.      Subcontracts   were   devel- 
oped  and   negotiated  with    the   following   organizations: 

..  American  Cancer  Society 

..  University  of  Rhode  Island 

..  Association  of  Home  Health  Agencies 

..  Rhode  Island  Hospital 

..  Miriam  Hospital 

..  Brown  University 

..  Women  and  Infants  Hospital 

An  evaluation  plan  was  developed  and  approved  by  NCI.   The  plan 
emphasizes  process,  output  and  impact  evaluation. 
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Linkages   have  been  established  with   all   hospitals    and   other   relevant 
cancer   interests    in   the    community   for   the   development   of    three   community 
oncology   sections   which   would    cover   the   State. 

The    following   activities/projects   have   been   developed    and    are   now 
operational: 

..    Smoking  Control  Project 

..   Occupational   Carcinogen  Control   Project 

..    Education   in  Detection,    Outreach    Screening   and    follow-up 

and  Professional  Education   in  Detection 
..    Community  Oncology    Section  Demonstrations 
..   Rehabilitation    (Breast   Cancer  Rehabilitation   and 

Rehabilitation   of  Ostomates) 
..   Developing   and  Organizing  Community  Resources 
..    Public  Education   and   Information 
..   Professional  Education 

10,  Project  Officer:      Veronica  Conley  Ph.D. 

11.  FY    1979  Funds:      $1,424,000 
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CONTRACT    SUMMARY 


1.  Title;      Community   Based  Cancer  Control   Progam 

2.  Principal   Investigator;      Rajeshwar  Prasad 

Long   Island  Cancer  Council 
560   Broad  Hollow  Road 
Melville,    New  York      11746 

3.  Performing  Organization;      Long   Island  Cancer  Council    (LICC) 

4.  Contract  Number;      CN   75389 

5.  Starting  Date;      04/01/77  6.      Expiration  Date;      04/01/82 

7.  Objective;      The   Long   Island  Cancer  Council  will    implement   a  CBCCP   in 
Suffolk   and  Nassau   counties   of  Long  Island.      This    is    an   integrated 
demonstration   and   education   program  in   cancer  control   directed    toward 
groups   at   high    risk   from  cancers   of   the  breast,    prostate,    colon-rectum, 
and  uterine-cervix   cancers.      It  will   seek   to  bring   cases   found   to   a 
definitive   diagnosis    and    referral   to   high   quality   treatment  with 
follow-up   and    rehabilitation/continuing   care  where   appropriate,   based 
on   the  hypothesis    that    such   a   coordinated   approach  will    result   in 
better  outcomes    for   cancer  patients.      The  overall   thrust  of   the  CBCCP 
is   in  the   transfer  of   the    latest   cancer  control   technology   to   health 
practitioners   and   other   relevant  persons   on   the  various   communities 
through    the   coordinated   collaboration  of   the    lay   and  medical   commu- 
nities.     It    is   understood    that  while    reducing  morbidity   and  mortality 
is    a    long-term   goal,    short-term   goals  must   of  necessity   focus  on   in- 
creasing  public  knowledge   about    cancer,    changing  behavior,    detecting 
cancer  at   earlier   stages,    improving   the   practices   of  health   profes- 
sionals   and   providing  more   comprehensive    and  humane   care    to    cancer 
patients. 

8.  Proposed  Course;      The   Long   Island  Cancer  Council  has   contracted    to 
develop  a   coordinated   approach    to    cancer  control    for   four   cancer 
sites.      After   an   initial   assessment   of   cancer   control   gaps   and  needs, 
the  Council   has    developed    site    and   intervention  programs.      Site    and 
intervention   programs    are   being   implemented    through    16   subcontracts 
utilizing    11   different    subcontractors. 

9.  Progress;      During   the    first    two   years   of   implementation  LICC   has 
restructured    its   Board   committee    and  management    structure,    developed   an 
evaluation   plan,    revised   site   and   intervention   plans,   negotiated 
subcontracts    and   phased   in  projects    and   the    data   system. 

A  brief   survey  of  Long  Island  Cancer  Council   projects   reveals: 

Detection  Projects; 

Screening   and   education    to   high   risk   and  medically   indigent   people   are 
being  performed  by   Brookhaven,    South  Nassau  Communities    and  North   Shore 
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University  Hospitals,    Nassau   County  Department   of  Health   and    the 
American  Cancer  Society. 

Treatment   Projects! 

An   ambulatory  oncology   center   for   the  multidisciplinary   care   of   cancer 
patients    has  been   established    at    the  Nassau  County  Medical   Center. 
Long  Island   Jewish-Hillside  Medical   Center   conducts    a   project   on    the 
treatment   of  epithelial    cell   disorders   of    the    lower   female    genital 
tract.      In  addition,    LICC   has   been   active   in  developing   tumor  board 
operating   criteria,    oncological   group   protocols    and   pretreatment 
evaluation   procedures. 

Rehabilitation   and  Continuing  Care  Projects; 

The  American  Cancer   Society   is    sponsoring  multi-site    counseling  and 
related    rehabilitative    support    services.      Cancer  Care,    Inc.,    has 
expanded    its    social   casework  counseling  and  home   care    planning   for 
advanced    and    terminal  patients    and   their   families    to   include    all  of 
Nassau    and   Suffolk   counties.      Psychosocial    rehabilitation  of   cancer 
outpatients    is  being   provided   by   the  Nassau  County  Department  of  Mental 
Health.      The   Visiting  Homemaker   Service,    Inc.,    is    training  home  health 
aides    and   providing   services    to   patients    referred   by   other  LICC    subcon- 
tractors . 

Education,    Public   and  Professional 

Adelphi   University   has    developed    an  Oncology  Nursing   curriculum  which 
emphasizes    a  multidisciplinary   approach    to    cancer   care  management. 
Other  professional    education   programs    are    also  being   sponsored   by   the 
American  Cancer   Society. 

Public   Education   and   Information   programs    are    also   being   sponsored  by 
the  American  Cancer   Society  including  a    telephone   information   and 
referral    service.      Brookhaven  Memorial  Hospital   has   developed   patient 
education   and    counseling    teams. 

Program  evaluation   is   being   performed    in-house   by    the    core    staff  utili- 
zing  the    State  University  of  New  York   at   Stonybrook  in   an   advisory 
capacity. 

All   of    the    above  mentioned   programs   were    initiated    late    in   the    first 
year  of    implementation.      During   the    second  year,    the   program  became 
fully  operational. 

10.  Project  Officer:      Veronica  Con ley,   Ph.D. 

11.  FY    1979  Funds;      $1,587,000 
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CONTRACT  SUMMARY 


1.  Title:   Community  Based  Cancer  Control  Program 

2.  Principal  Investigator:   Thomas  C.  Hall,  M.D. 

Community  Cancer  Program  of  Hawaii 
Cancer  Center  of  Hawaii 
1236  Lauhala  Street 
Honolulu,  Hawaii  96813 

3.  Performing  Organization;   Cancer  Center  of  Hawaii 
n.   Contract  Number:   CN  75399 

5.  Starting  Date:  08/01/77  6.  Expiration  Date:  07/31/82 

7.  Objective:   The  Cancer  Center  of  Hawaii  will  implement  a  statewide 
integrated  demonstration  and  education  program  directed  toward  groups 
at  high  risk  from  cancers  of  the  breast,  lung,  colon-rectum  and 
uterine-cervix;  and  to  bring  cases  found  to  a  definitive  diagnosis 
and  referral  to  high  quality  treatment  with  follow-up  and  rehabili- 
tation/continuing care  where  appropriate.   The  Community  Based  Cancer 
Control  Program  (CBCCP)  is  designed  to  test  the  hypothesis  that  such 
a  coordinated  approach  will  result  in  better  outcomes  for  cancer 
patients.   The  overall  thrust  of  the  CBCCP  is  the  transfer  of  the 
latest  cancer  control  technology  to  health  practitioners  and  other 
relevant  persons  in  the  various  communities  through  the  coordinated 
collaboration  of  the  lay  and  medical  communities.   It  is  understood 
that  while  reducing  morbidity  and  mortality  is  a  long-term  goal, 
short-term  goals  must  of  necessity  focus  on  increasing  public 
knowledge  about  cancer,  changing  behavior,  detecting  cancer  at 
earlier  stages,  improving  the  practices  of  health  professionals  and 
providing  more  comprehensive  and  humane  care  to  cancer  patients. 

8.  Proposed  Course:   The  Hawaii  Cancer  Control  Program  will  continue 
with  the  implementation  of  the  program  which  started  August  1,  1977. 

9.  Progress:   The  program  is  completing  its  second  year  of  implementa- 
tion. During  the  first  year  the  Community  Cancer  Program  of  Hawaii 
(CCPH)  achieved  a  high  degree  of  autonomy  in  the  conduct  of  its 
programs.   It  has  been  successful  in  establishing  strong  inter- 
relationships with  many  community  agencies.  Most  oncologists  and 
other  health  professionals  concerned  with  cancer  care  are  involved  in 
the  program,  as  well  as  most  Government  and  private  institutions  in 
the  State  with  an  interest  in  the  cancer  problem.   The  involvement  of 
the  American  Cancer  Society  (ACS)  has  been  especially  close  since 
inception  of  the  program. 

An  External  Advisory  Committee  was  activated  with  the  first  meeting 
held  in  March  1979,  at  the  time  of  the  dedication  of  the  new  Cancer 
Center  Building. 
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Examples  of  activities  conducted  under  the  various  interventions  are 
as  follows: 

Public  and  Professional  Education 

In  early  1978,  the  CCPH  in  concert  with  the  American  Cancer  Society 
completed  the  first  extensive  survey  of  cancer  knowledge  in  the 
population  of  Hawaii.   The  purpose  of  this  survey  was  to  provide 
baseline  statistics  necessary  to  determine  changes  in  the  public's 
knowledge  of  cancer. 

ACS  provides  public  education  in  the  form  of  brochures,  pamphlets, 
presentations  by  volunteers  from  ACS  Speakers'  Bureau,  and  Quit  Smoke 
Clinics. 

Beginning  in  1978,  the  CCPH  funded  through  subcontract  with  the  ACS 
television  spots  on  lung  and  breast  cancer,  using  local  material  and 
local  participants.   Television  talk  shows  have  also  been  aired  and 
radio  spots  have  been  produced  and  translated  into  Japanese.   Addi- 
tional spots  in  various  languages  are  planned.  For  the  first  time, 
presentations  on  cancer  are  available  in  all  the  media  using  local 
themes,  languages  and  actors,  which  has  been  found  to  be  very  impor- 
tant in  reaching  local  audiences.   Locally  produced  media  presenta- 
tions on  cancer  would  not  be  possible  without  CCPH  support  and  the 
unpaid  contribution  of  many  experienced  media  people. 

In  1978,  a  Cancer  Information  Line  was  installed  with  an  enterprise 
number  in  the  Public  Information  Department  of  ACS,  paid  for  by  the 
CCPH  contract.   ACS  staff  was  given  special  training  to  man  the 
answering  service.   Cancer  information  will  be  more  easily  available 
to  the  public  in  Hawaii  with  the  installation  of  this  service.   An 
ACS  staff  person  will  answer  questions  of  a  general  nature  and  refer 
medical  questions  to  the  caller's  physician  or  to  a  medical  advisory 
panel  to  be  named  in  Year  02. 

Implementation  of  the  CCPH  professional  education  programs  was  under- 
taken jointly  with  ACS  to  provide  needed  coordination  of  professional 
cancer  education  activities  in  the  professional  community.   The  com- 
bined resources  of  CCPH  and  ACS  made  it  possible  to  expand  programs 
in  professional  education. 

Screening  and  Detection 

A  breast   cancer   screening  contract  was  signed  with  G.N.   Wilcox 
Memorial  Hospital   on  Kauai  in  December  1978.      Screening  was   started 
January   19,    1979,    including  mammography  and  instruction  in  proper 
method  of  doing  breast  self-examination. 
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Rehabilitation/Continuing  Care  (R/CC)  Program 

Prior   to  the   organization  of  the  Community  Cancer  Program  of  Hawaii, 
there   existed   in-hospital  and  community-organized  programs  and 
services,    predominantly  in  urban  Oahu,    offering  cancer  patient   care. 

In  an  attempt  to   respond   to  the  statewide  need  for  high  quality, 
coordinated  in-hospital   and  out-patient   care  and  services  to  cancer 
patients   and  their  families,    the  Rehabilitation/Continuing  Care 
program  was   developed.      In  the   latter  part  of  Year  01,    negotiation 
and  subcontract  approval  were   completed   between  CCPH  and   four  major 
hospitals.     Kaukini  Medical  Center  and  Kaiser  Foundation  Hospital  - 
Hawaii  Region  will   implement   the  R/CC  program  in  their  institutions 
using  CCPH-funded  coordinators  and  multidisciplinary  teams.      The 
Queen's  Medical  Center  and  St.   Francis  Hospital  were  subcontracted  to 
assist  CCPH  in   developing  and  conducting  an  intensive  three-month 
training  program.      It  is   designed  to  meet  the  needs  of  the  R/CC 
coordinators  prior   to  implementation  in  the  hospitals.      The  multi- 
disciplinary  teams  will  also  receive  training,    with  future  inservice 
programs  planned   to  meet  the  post-training  needs  of  coordinators  and 
teams. 

It  is   the  aim  of  the  R/CC  program  to  provide  coordinated  extra- 
medical   care  and  services   to  cancer  patients  and  their  families  from 
the   time  of  hospital  admission  through  their  term  of  care  as  out- 
patients in  the  community.      The  close  collaboration  and  blending  of 
expertise  between  St.   Francis  and  Queen's  will   enable  the  coordi- 
nators and   teams   to  benefit  from  previous  experience  in  rehabilita- 
tion efforts   in  Hawaii,    provide   the   opportunity  for  innovation  in  the 
administration  of  patient   care,    and  establish  a  foundation  for 
cooperative  relationships  between  the  major  hospitals  in  Hawaii. 

To  achieve  the  goals  of  CCPH,    the  goal  of  the  R/CC  program  is   to 
expand  its   services  to  all  major  hospitals  on  Oahu  and  the  Neighbor 
Islands  in  Years  02  -  05. 

Patient  Follow-up 

Prior  to   1977,    two  Honolulu-area  hospitals  pioneered  the  rehabilita- 
tion and  continuing  care  efforts  in  Hawaii.      Through  NCI  contracts. 
Comprehensive  Cancer  Care  Project  at  the  Queen's  Medical  Center  and 
the  CARES  AND  CARES-at-Home  programs  at  St.   Francis  Hospital  showed 
the   efficacy  of  coordinated   in  and  out-patient  care  to  cancer 
patients  and  their  families. 

Due   to  the  unique  geographic  make-up  of  the  State  of  Hawaii,    there  is 
a  need  for  coordinated   care  and  systematic  tracking  of  patients  in 
both  rural  and  urban  settings  on  Oahu  and   the  Neighbor  Islands. 
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In  1978,  subcontracts  were  negotiated  with  two  major  hospitals  in  an 
attempt  to  demonstrate  that  the  use  of  paid  R/CC  coordinators  working 
in  concert  with  multidisciplinary  teams  could  provide  improved 
services  to  cancer  patients  and  their  families.   The  monitoring  of 
each  patient's  care  is  being  done  through  a  computerized  patient 
tracking  and  evaluation  system  designed  by  CCPH  and  utilizing  the 
computer  servicds  of  the  Cancer  Center's  Data  and  Computation  Unit. 
The  Patient  Tracking  and  Evaluation  System  (PTES)  is  designed  to  give 
immediate  feedback  on  patient  care  to  each  coordinator  and  team  so 
that  they  may  better  manage  the  care  and  services  provided  to 
patients.   At  the  same  time,  information  pertaining  to  the  evaluation 
of  the  nature  of  the  care  provided,  timeliness  of  care,  continuity  of 
care  and  administration  of  care  is  to  be  collected  and  analyzed 
through  the  system.   This  system  will  be  expanded  as  the  R/CC  program 
is  extended  to  include  additional  hospitals  throughout  the  State. 

The  program  is  continuing  to  develop  linkages  among  cancer  interests 
in  the  community  in  order  to  develop  a  coordinated  cancer  control 
program  in  Hawaii. 

10.  Project  Officer:   Veronica  L.  Conley,  Ph.D. 

11.  FY  1979  Funds:   $1,551,000 
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CONTRACT  SUMMARY 


1.  Title;   Community  -Based  Cancer  Control  Program 

2.  Principal  Investigator;   Lester  Breslow,  M.D. 

Robert  J.  McKenna,  M.D. 

Ruth  Ann  Pick,  M.D. 

Ralph  R.  Sach,  M.D. 

Helene  Brown 

5800  Wilshire  Blvd 

Los  Angeles,  California   90036 

3.  Performing  Organization;   Community  Cancer  Control/Los  Angeles 

4.  Contract  Number;   CN  75400 

5.  Starting  Date;   06/30/77  6.  Expiration  Date;   06/29/82 

7.  Objective;   Community  Cancer  Control/Los  Angeles  (CCC/LA)  will  imple- 
ment a  Community-Based  Cancer  Control  Program  for  a  target  area  of  four 
million  persons  within  the  city  of  Los  Angeles.   The  program  is  direc- 
ted toward  groups  at  high  risk  from  cancers  of  the  breast,  uterine- 
cervix  and  lung.   It  will  also  seek  to  bring  cases  found  to  a  defini- 
tive diagnosis  with  referral  to  high  quality  treatment  with  follow-up 
and  rehabilitation/continuing  care  where  appropriate.   The  CBCCP  is 
designed  to  test  the  hypothesis  that  such  a  coordinated  approach  will 
result  in  better  outcomes  for  cancer  patients.   The  overall  thrust  of 
the  CBCCP  is  the  transfer  of  the  latest  cancer  control  technology  to 
health  practitioners  and  other  relevant  persons  in  the  various  com- 
munities through  the  coordinated  collaboration  of  the  lay  and  medical 
communities.   It  is  understood  that  while  reducing  morbidity  and  mor- 
tality is  a  long-term  goal,  short-term  goals  must  of  necessity  focus  on 
increasing  public  knowledge  about  cancer,  changing  behavior,  detecting 
cancer  at  earlier  stages,  improving  the  practices  of  health  profes- 
sionals and  providing  more  comprehensive  and  humane  care  to  cancer 
patients. 

8.  Proposed  Course;   CCC/LA  has  contracted  to  develop  a  coordinated 
approach  to  cancer  control  for  three  cancer  sites.   After  an  initial 
assessment  of  cancer  control  gaps  and  needs,  CCC/LA  has  developed  sites 
and  intervention  programs  and  will  continue  to  implement  them  by  the 
core  staff  and  by  subcontractors. 

9.  Progress;   After  the  Phase  II  contract  was  signed  June  30,  1977,  CCC/LA 
began  to  implement  a  coordinated  site/intervention  plan  for  breast, 
lung  and  uterine-cervix.   Most  of  the  initial  period  was  spent  in 
organizational  activities  such  as  building  the  core  staff  to  the  level 
needed  for  the  implementation  program,  revising  site  and  intervention 
plans,  negotiating  subcontracts,  developing  an  evaluation  plan  and 
phasing  in  projects. 
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A  brief   survey  of   CCC/LA  projects    are: 

Prevention:      The   Los   Angeles   City   Schools  Lung   and   Cervical   Cancer 
Programs    are    two   pronged.      1)      The  City   Schools    are   expanding   their 
cervical   cancer  education   curriculum   in  cooperation  with  CCC/LA.      2) 
In   the  City   Schools   program   local   high   school    students    (providing 
positive    role  models)    prepare    and   deliver   anti-smoking  presentations    to 
certain   elementary    and    junior  high    school    students    (5th    through   7th 
grades)    at    the   younger   students'    home    schools.      In  addition,    in  order 
to    reach   certain  older  junior  high    school    students   who    are   not    readily 
available    for    the    student-to-student    programs,    a   theater   group  has  been 
engaged    to  make    semesterly   auditorium    style    anti-smoking  presentations 
in   the    junior  high    schools    (7th   through   9th   grades).      In  year   two, 
about    3500    students   were    reached   by   the    student-to-student   presen- 
tations  and   about    12,000   students  were   reached  by   the   theater  group 
presentations. 

The  Health  Research  Associates,    Inc.,    Smoking  Prevention  Program  is 
directed   at    upper  elementary    students   (4th    through   6th   grades).      This 
program  is    designed    to    train   teachers,    through   a   group   of  workshops,    in 
methods  of   incorporating   the    anti-smoking  message   in   all   aspects   of    the 
curriculum.     While   the  workshops  were   generally  well   reviewed  by   those 
attending,    there   were   unexpected    recruitment   problems.      Only   one   half 
of   a   target    150    teachers    could  be   recruited. 

CCC/LA   is    currently    developing   a   new  quit    smoking   clinic    format    for   the 
blue    collar  worker.      The    clinic   will    demonstrate    to  members  of   the 
United   Firefigjiters   of  Los   Angeles  City    (the   union  of   city 
firefighters) . 

Detection  Projects:      Breast   Examination  Training  Centers    to    teach   women 
breast    self-examination    are  being  established   in   cooperating  hospi- 
tals.     Three   BET  Centers    are    currently    in  operation.      Total  number  of 
women   seen  as   of  April    1979   is    2269.      Total   number  of  women    referred   is 
316. 

Cervical  Cancer  Education   and  Testing  Programs   are  beginning  implemen- 
tation  in   the    t\fo  of   CCC/LA' s  nine   cooperating  hospitals  which   are 
located    in  high   cervical   cancer   incidence    communities    (the  Los   Angeles 
County-University  of   Southern  California  Medical  Center  and  Martin 
Luther  King,    Jr.    General  Hospital).      Both  of   these   programs   will 
attempt    to   bring   the   woman  who    is   not    currently    regularly   involved   in 
the   health   care    system  in  her   community   into    that    system. 

Diagnosis   and  Treatment  Projects:      Professional  Advisory  Councils 
(PACs)    have  been   established    for  each    site.      Membership   is   drawn    from 
the    cooperating  hospitals    and   from  intra-hospital   health   care   profes- 
sionals   in   the   community   surrounding  each  hospital.      The   PACs    are 
charged  with   developing   and   implementating   a   set  of   cross   disciplinary, 
cross    inter-conventional  management   guidelines    for  cancer  control    for 
each   site. 
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Rehabilitation  and  Continuing  Care  Projects;  A  psychosocial  profes- 
sional education  program  designed  to  educate  health  professionals  about 
the  psychosocial  needs  of  patients  with  cancer  of  the  breast,  cervix 
and  lung  has  been  in  operation  since  January  1978.  This  is  the  UCLA 
program  and  in  CCC/LA' s  third  year,  an  intensive  effort  will  be  made  to 
insure  that  a  core  of  trained  personnel  exists  and  is  functioning  in 
each  of  CCC/LA' s  cooperating  hospitals. 

The  Visiting  Nurse  Association  of  Los  Angeles  Program  to  Provide 
Psychosocial  Support  for  the  Homebound  Breast,  Lung  and  Cervical  Cancer 
Patient  began  providing  services  in  late  October  of  1978.   By  April  30, 
1979,  199  patient  visits  had  been  made  to  53  patients.  The  yearly  goal 
is  692  such  visits. 

The  American  Red  Cross  of  Los  Angeles  Course  in  Care  for  the  Homebound 
Breast,  Lung  and  Cervical  Cancer  Patient  is  designed  to  quickly  provide 
the  family  and  friends  of  breast,  lung  and  cervical  cancer  patients 
with  those  basic  lay  home  nursing  skills  they  need  to  supplement  the 
care  received  in  the  professionally  based  health  care  system. 

Other  cross- site  subcontracts  in  the  Los  Angeles  program  have  included: 

1.  Community  Baseline  Information 

2.  Cancer  Surveillance  Program 

Presently  CCC/LA  has  a  number  of  proposals  that  have  been  submitted  to 
NCI  for  which  they  are  seeking  approval.   These  include: 

1 .  PSRO 

2.  Several  evaluation  projects 

3.  Another  BET  Center 

10.  Project  Officer:      Veronica  L.    Conley,   Ph.D. 

11.  FY   1979  Funds:      $1,654,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  investigator;   Dr.  Edwin  Mirand 

Roswell  Park  Memorial  Institute 
Buffalo,  New  York   14263 

3.  Performing  Organization;   Roswell  Park  Memorial  Institute 

4.  Contract  Number;   CN  55174 

5.  Starting  Date;   05/1/75  6.   Expiration  Date;   04/30/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professional. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  4/29/78,  for  a  three  year  period,  to 
4/30/81.   The  office  handles  an  average  of  371  public  and  professional 
telephone  inquiries  a  month.   Throughout  the  year,  female  callers  have 
outnumbered  males  by  approximately  two  to  one.   During  the  fourth 
contract  year,  the  CIS  staff  assumed  responsibility  for  the  operation  of 
the  Can-Dial  tape  information  service  to  the  public.   Promotion  of  both 
Can-Dial  and  the  CIS  telephone  service  increased  during  the  past  year. 

The  Communication  Office  staff  conducts  a  comprehensive  public  education 
program.   Programs  center  on  the  major  cancers  where  intervention  is 
meaningful — smoking  and  lung  cancer  for  students,  participation  in 
smoking  cessation  clinics  for  adults,  and  talks  on  early  detection  of 
breast,  uterine,  prostate  and  colo-rectal  cancer  for  adults.   The  Com- 
munications Office  staff  acts  as  a  primary  resource  for  teachers  who 
wish  to  introduce  cancer  education  into  the  classroom.   The  staff 
participates  in  the  professional  education  programs  of  the  Institute 
when  appropriate  and  assists  in  their  promotion. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer:   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds:   $85,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  investigator;   Dr.  Guy  F.  Robbins 

Memorial  Hospital  for  Cancer  and  Allied  Diseases 

1275  York  Avenue 

New  York,  New  York   10021 

3.  Performing  Organization:   Memorial  Hospital  for  Cancer  and  Allied 

Diseases 

4.  Contract  Number:   CN  55224 

5.  Starting  Date;   06/30/75  6.   Expiration  Date;   06/20/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  information 
about  cancer  for  the  public  and  health  professionals. 

8.  Proposed  Course:   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service.   Resource  and  Information 
Directories  whose  contents  can  be  shared  with  the  public  and  health 
professionals  and  with  other  agencies  and  institutions  shall  continue  to 
be  updated.   Special  emphasis  shall  be  given  to  programs  for  minority, 
high-risk  and  allied  health  professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/19/78,  for  a  three  year  period,  to 
6/20/81.   The  office  of  communications  staff  has  conducted  public  and 
professional  education  programs  about  cancer  for  target  audiences.   The 
Cancer  Information  Service  component  operates  a  telephone  inquiry  system 
known  as  the  New  York  City  Cancer  Information  Service.   A  Cancer 
Communications  Internship  Program  was  initiated  in  the  Spring  of  1977. 

In  November,  1977,  in  cooperation  with  25  major  health  agencies  and 
organizations,  the  Office  of  Cancer  Communications  coordinated  "School 
and  Community — A  Partnership  in  Health  Education  Conference".   The 
Conference  was  directed  primarily  toward  teachers,  administrators  and 
health  professionals.   An  AFL-CIO  semi-monthly  newspaper  cancer  column 
distributed  to  selected  union  papers  via  a  public  education  service 
developed  by  the  Office  of  Cancer  Communications.   The  staff  of  the 
Office  will  initiate  a  Spanish  component  to  the  CIS  telephone  inquiry 
system  including  the  recruitment  and  training  of  Spanish-speaking 
vo lunteers/ students . 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer;      Dr.    Carlos   E.    Caban 

11.  FY   1979  Funds;       $150,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  investigator:   Dr.  Robert  0.  Johnson 

Wisconsin  Clinical  Center 
750  University  Avenue 
Madison,  Wisconsin   53706 

3.  Performing  Organization;   University  of  Wisconsin  Cancer  Center 

4.  Contract  Number:   CN  55228 

5.  Starting  Date;   06/01/75  6.   Expiration  Date:   06/31/81 

7.  Objective:  To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  for  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/30/78,  for  a  three  year  period,  to 
6/30/81.   Public  and  professional  education  programs  have  been 
accomplished  in  cooperation  with  the  Wisconsin  Division  of  the  American 
Cancer  Society.   A  wide  variety  of  media  materials,  including  audio 
tapes  for  radio,  public  service  announcements  for  television  and  cancer 
educational  presentations  for  television  were  produced.   A  newspaper 
column  on  cancer  has  been  distributed  to  papers  throughout  Wisconsin  as 
widely  as  possible  with  good  results.   The  staff  reports  readership  has 
been  excellent.   Cancer  education  materials  have  been  developed  for 
elementary  school  students.   The  communications  office  publishes 
CANCERN,  a  newsletter  for  professionals.   A  wide  variety  of  promotional 
materials  including  bus  posters  and  print  ads  has  been  developed. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 

10.  Project  Officer:   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $155,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Coimnunication  Network 

2.  Principal  Investigator;   Dr.  Bradford  Patterson 

Sidney  Farber  Cancer  Center 

44  Binney  Street 

Boston,  Massachusetts  02115 

3.  Performing  Organization:   Sidney  Farber  Cancer  Center 

4.  Contract  Number;   CN  55229 

5.  Starting  Date;   06/30/75         6.   Expiration  Date;   06/30/81 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course:   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress:   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/29/78,  for  a  three  year  period,  to 
6/30/81.   A  Cancer  Information  Service  has  been  established  in  Maine. 
The  Massachusetts  CIS  inaugurated  its  Spanish  language  component.   A 
question  and  answer  newspaper  column  about  cancer  is  distributed 
throughout  Massachusetts.   Promotion  of  the  Maine  telephone  service  has 
been  conducted. 

A  "mini-column"  is  distributed  in  TV  Facts  in  certain  parts  of  Massa- 
chusetts. Materials  have  been  made  available  at  five  conferences.  A 
cancer  education  symposia  on  Counseling  the  Cancer  Patient  for  Life  was 
held  in  September,  1977. 

The  staff  has  prepared  and  submitted  a  self-evaluation  plan  for  the 
total  contract  program  in  accordance  with  the  requirements  and 
guidelines  of  the  Workscope.   The  staff  participated  fully  in  the 
asbestos  public  awareness  campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer;      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds:      $155,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Connnuni cation  Network 

2.  Principal  Investigator;   Dr.  Jack  E.  White 

Howard  University 
Cancer  Research  Center 
College  of  Medicine 
Washington  D.C.   20059 

3.  Performing  Organization;   Howard  University  Cancer  Research  Center 

4.  Contract  Number;   CN  55230 

5.  Starting  Date;   06/27/75         6.   Expiration  Date;   06/26/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals . 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/26/78,  for  a  three  year  period,  to 
6/26/81.   The  Cancer  Communications  Office  for  Metropolitan  Washington 
has  recruited  and  trained  volunteers  to  staff  the  CIS  telephones.   A 
strong  promotional  campaign  to  publicize  the  CIS  has  been  developed  and 
carried  out.   Display  posters  in  Metrobuses  have  been  utilized  to  inform 
riders  of  the  telephone  information  service.   Extensive  use  of  public 
service  announcements  on  local  TV  and  radio  stations  have  been 
utilized.   A  physician  referral  service  with  the  cooperation  of  the 
District  of  Columbia  and  Prince  Georges  Medical  Societies  has  been 
established.   There  has  been  close  collaboration  with  other  cancer 
concerned  organizations  in  the  metropolitan  area  to  help  enhance  both 
public  and  professional  education  programs.   The  staff  has  prepared  and 
submitted  a  self-evaluation  plan  for  the  total  contract  program  in 
accordance  with  the  requirements  and  guidelines  of  the  Workscope.   The 
staff  participated  fully  in  the  asbestos  public  awareness  campaign  of 
the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
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and    allied   health   professionals    are  being   targeted    in   the   professional 
education   program. 

10.  Project  Officer;      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds;       $150,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  Richard  Gams 

University  of  Alabama  in  Birmingham 
University  Station 
Birmingham,  Alabama   352  94 

3.  Performing  Organization;   University  of  Alabama  Cancer  Center 

4.  Contract  Number;   CN  55231 

5.  Starting  Date;   06/30/75         6.   Expiration  Date;   07/31/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals . 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  Communications  Office  will  shortly  enter  into  the  first 
year  of  a  new  two  year  cancer  information  program  which  will  begin  on 
August  1,  1979  (approximate)  and  terminate  on  July  31,  1981 
(approximate) . 

The  first  three  year  University  of  Alabama  Comprehensive  Cancer  Center 
Communication  Network  contract  was  not  renewed  when  it  terminated  on 
June  29,  1978.   The  Alabama  Communication  Office  Staff  was  unable  to 
mount  a  toll-free  WATS  line  telephone  inquiry  system  which  was  one  of 
the  requirements  of  the  Contract  because  approval  of  the  Alabama  State 
Medical  Society  could  not  be  obtained  for  this  purpose.   While  the 
Contract  was  modified  during  the  third  year  of  the  program  so  as  not  to 
require  the  telephone  portion  of  the  program,  adequate  momentum  for  the 
other  contract  requirements  was  not  achieved  in  the  opinion  of  the 
members  of  the  Merit  Peer  Review  Committee  and  that  group  recommended 
that  the  Contract  not  be  renewed. 

The  Alabama  Center  staff  prepared  and  presented  a  new  application  for  a 
three  year  communications  contract.   The  application  proposed  to  remedy 
prior  weakness  identified  in  the  merit  review  and  was  recommended  for 
funding  through  the  peer  review  process.   The  communication  Office  staff 
will  pursue  the  program  as  described  above. 
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10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds:   $160,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:   Dr.  Jack  Cole 

Yale  University 

155  Whitney  Avenue 

New  Haven,  Connecticut   06520 

3.  Performing  Organization;   Yale  University  School  of  Medicine 

4.  Contract  Number;   CN  55232 

5.  Starting  Date;   06/30/75  6.  Expiration  Date;   06/29/81 

7.  Objective;  To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  for  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/28/78,  for  a  three  year  period,  to 
6/29/81.  A  strong  working  relationship  has  been  developed  between  the 
Community-Based  Cancer  Control  Program  for  Connecticut  and  the  American 
Cancer  Society,  Connecticut  Division.   Public  education  programs  about 
cancer  have  been  developed  and  carried  on  in  cooperation  with  the 
Society  and  other  community  groups.   Cancer  Information  Service  (CIS) 
has  included  the  cooperation  of  utility  companies  within  Connecticut  to 
enclose  in  their  billing  letters  CIS  information  inserts  and  the 
toll-free  telephone  number  listing.  CIS  services  have  also  been 
described  in  public  utility  house  publications.   This  phase  of  the 
promotion  alone  has  reached  nearly  one  and  one-half  million  persons  in 
the  state.   A  physician  referral  service,  as  part  of  the  toll-free 
telephone  service  with  the  participation  of  the  Connecticut  State 
Department  of  Public  Health  has  been  developed  and  implemented. 

The  Yale  Communications  Office  has  planned  and  carried  out  the  major 
work  on  two  successful  cancer  conferences.   The  staff  has  provided 
leadership  in  the  publication  of  a  monthly  calendar  of  professional 
education  cancer  events  sponsored  by  the  American  Cancer  Society, 
Connecticut  Division,  the  University  of  Connecticut  Medical  School  and 
Yale  University.   The  Calendar  has  been  distributed  to  approximately 
3,000  health  professionals  in  the  state.  Additionally,  the 
Communications  Office  staff  has  prepared  and  staffed  exhibits  at  the 
major  minority  expositions  in  Connecticut  sponsored  by  the  Connecticut 
Cancer  Consortium. 
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The  Contract    staff   has   developed    an   evaluation   plan    for   the    total 
program.      In   the    public   information/education   program  a   new  emphasis    is 
being   placed   on    reaching  members   of  minority   and   other  high    risk   groups, 
and   allied   health   professionals    are  being   targeted   in   the   professional 
education   program. 

10.  Project  Officer;      Dr.    Carlos  E.    Caban 

11.  FY   1979  Funds:      $165,000 


A252 


CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  William  B.  Hutchison 

Fred  Hutchinson  Cancer  Research  Center 
1124  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization;   Fred  Hutchinson  Cancer  Research  Center 

4.  Contract  Number;   CN  55233 

5.  Starting  Date;   06/20/75         6.   Expiration  Date;   06/19/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/18/78,  for  a  three  year  period,  to 
6/19/81.   The  CIS  telephone  service  was  established  during  May  1977  and 
is  a  community  based  program.   The  Washington  Division,  American  Cancer 
Society,  co-sponsors  with  the  CIS  the  telephone  service.   In  addition, 
over  90  medical  consultants  have  been  recruited  and  are  available  for 
back-up  assistance  to  the  CIS  telephone  operators  and  Center  Personnel. 

Public  education  programs  for  target  audiences  have  been  sponsored  by 
the  communication  office  through  exhibits  at  conferences  and  health 
fairs.   The  Communication  Office  assisted  in  the  preparation  and 
publication  of  a  book  titled  A  Guide  To  Good  Nutrition  During  and  After 
Radiation  and  Chemotherapy  which  it  will  continue  to  publicize  and 
distribute.   The  professional  education  program  of  the  Communication 
Office  has  included  participation  in  a  number  of  educational  conferences 
and  programs.   The  Communication  Office  is  also  responsible  for  the 
preparation  of  the  Fred  Hutchinson  Cancer  Research  Center  Report,  a 
quarterly  publication,  which  is  sent  to  10,000  health  professionals  and 
organizations  in  the  service  area  of  the  Center.  The  staff  participated 
fully  in  the  asbestos  public  awareness  campaign  of  the  Institute. 

The  Merit  Review  Committee  which  reviewed  the  program  during  the  third 
year  of  the  contract  recommended  that  the  toll-free  telephone  program  be 
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expanded  as  soon  as  possible  to  cover  the  entire  state  of  Washington, 

and  that  plans  be  formulated  to  expand  it  to  other  neighboring  states  as 

quickly  as  possible.   Expansion  to  Alaska  poses  a  particularly 
challenging  task. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 

10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds:   $135,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator:   Dr.  Diane  McGrath 

Duke  University  Medical  Center 
Durham,  North  Carolina   27710 

3.  Performing  Organization:   Duke  University 

4.  Contract  Number;   CN  55234 

5.  Starting  Date;   06/04/75         6.  Expiration  Date;   06/03/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/2/78,  for  a  three  year  period,  to 
6/3/81.   An  active  and  successful  media  development  program  at  Duke  has 
resulted  in  the  placement  of  radio  and  television  public  service 
announcements  on  almost  every  radio  and  TV  station  in  the  state  of  North 
Carolina.   The  Communications  Office  Staff  has  participated  in  a  thyroid 
alerting  campaign  for  the  public  and  health  professionals.   It  has 
planned  and  evaluated  a  conference  on  "Clergy  and  the  Care  of  Families 
with  Cancer." 

The  CIS  office  maintains  an  active  Speakers  Bureau.   A  preliminary 
evaluation  of  CIS  has  been  conducted.   CIS  is  becoming  more  directly 
engaged  in  public  education  programs.   CIS  also  facilitates  and 
coordinates  activities  of  other  groups  in  developing  cancer  education 
programs.   Programs  which  are  being  developed  and  implemented  are:   1)  a 
cancer  patient/family  education  program,   2)  BSE  instruction  for  women, 
3)  an  ACS  school  education  program,   4)  a  continuing  education  course 
for  the  public,   5)  a  cervical  cancer  education  program  for  black 
women.   The  staff  participated  fully  in  the  asbestos  public  awareness 
campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
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being   placed   on    reaching  members   of  minority   and   other  high    risk   groups, 
and   allied   health   professionals    are  being   targeted   in   the   professional 
education   program. 

10.  Project  Officer;      Dr.    Carlos  E.    Caban 

11.  FY    1979  Funds;     $130,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  Denman  Hammond 

University  of  Southern  California 

School  of  Medicine 

2025   Zonal  Avenue 

Los   Angeles,    California      90033 

3.  Performing  Organization;      University  of   Southern  California 

4.  Contract   Number;      CN  55235 

5.  Starting  Date;      06/15/75  6.      Expiration  Date;      06/14/81 

7.  Objective;      To    serve   as   a   focal  point  within   the    center   for    rapid    and 
easy   access    to    information   about   cancer   for   the   public    and  health 
professionals. 

8.  Proposed  Course;      The   contractor   shall   perform  all   activities    leading   to 
the  maintenance  of   a  quality    service   involving   the  use  of  professional 
and    lay  volunteers    and   a   public    awareness   promotional   effort   designed    to 
alert    the    public    and   health   professionals    to    the    availability  of   the 
service.      Resource    and   Information  Directories   whose   contents   can  be 
shared  with    the    public    and   health   professionals    and  with   other   agencies 
and   institutions    shall    continue    to   be   updated.      Special   emphasis    shall 
be   given    to   programs    for  minority,    high-risk   and   allied  health 
professional   audiences. 

9.  Progress;      The   communications   office   is    in   the   fourth  year  of   its 
contract   which   was    renewed   on   6/14/78,    for  a   three  year  period,    to 
6/14/81.      The  USC   program   is    characterized   by   a   commitment    to    reaching 
high-risk  groups,    including  minorities,    and   a  heavy    reliance   upon  media 
and   personal   contacts    in  community   settings    to   disseminate    cancer 
education.      The    staff   has    secured   the   cooperation  of   cancer-concerned 
organizations,    the  media   and  business   establishments.      Organizations   and 
business   establishments   have   proven   eager    to   help  with   publicity   and 
promotion.      As  one   of   its   public   educational   activities,    the  USC   program 
elected    to    develop   a    testicular   self-examination  program  as   a  means  of 
early   detection.      The  USC   CIS  office  has   also   prepared   cancer 
information  materials    for  Hispanic,   Korean   and   Black  populations   in  Los 
Angeles   and  has   conducted   a  user   satisfaction   evaluation.      An  in-service 
program   for  health   professionals    and   paraprofessionals   has  been 
accomplished.      The    staff   participated    fully   in   the   asbestos   public 
awareness    campaign  of   the  Institute. 

The   Contract    staff   has   developed   an  evaluation   plan    for   the    total 
program.      In   the    public   information/education  program  a  new  emphasis    is 
being  placed  on    reaching  members   of  minority   and  other  high    risk   groups, 
and   allied   health   professionals    are  being   targeted   in   the   professional 
education   program. 
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A   serious   problem  arose    at    the   beginning  of    the    fourth  year  of  operation 
when   there   was   a    100   percent    turnover  in  Conmuni cations   office    staff. 
Quarterly    reports   became   in  arrears    and    the   work  of    the   Contract 
suffered.      New   staff  members   have  been  hired    and   oriented.      The   entire 
operation  has  been   reorganized    and    is    rapidly    returning    to    full 
operation. 

10.  Project  Officer:      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds:       $150,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  Mary  Arnold 

Colorado  Regional  Cancer  Center,  Inc. 
165  Cook  Street 
Denver,  Colorado   80206 

3.  Performing  Organization;   Colorado  Regional  Cancer  Center,  Inc. 

4.  Contract  Number;   CN  55236 

5.  Starting  Date;   06/15/75         6.   Expiration  Date;   04/30/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   This  program  along  with  all  the  other  programs  was  merit 
reviewed  during  the  third  year  of  the  program.   The  Cancer  Control 
Community  Activities  Review  Committee  recommended  not  to  renew  the 
contract  at  the  end  of  the  current  performance  period.   This  recom- 
mendation was  adopted  by  the  DCCR  selection  panels.   The  Contract  was 
extended  several  times,  the  first  for  phase  out  purposes  and  the  other 
times  for  purposes  of  taking  part  in  Secretary  Califano's  NCI  Asbestos 
Public  Awareness  Canpaign.   The  determination  for  extensions  were  made 
as  the  promotional  pieces  were  in  place  and  it  was  in  the  interest  of 
the  Government  to  provide  the  asbestos  awareness  information  and  educa- 
tional materials  to  the  persons  who  reside  in  the  service  area  of  the 
Colorado  Comprehensive  Cancer  Center.   Using  other  means  to  do  so  would 
not  have  been  as  efficacious  nor  as  economical. 

A  new  application  for  a  new  three  year  communication  contract  was 
submitted,  peer  reviewed,  and  recommended  for  funding.   The  selection 
Panel  of  DCCR  accepted  the  recommendation  and  a  new  contract  has  been 
funded  for  three  years. 

10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $195,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  Milton  Donaldson 

The  Institute  for  Cancer  Research 
7701  Burholme  Avenue 
Philadelphia,  Pennsylvania  19111 

3.  Performing  Organization;   Fox  Chase  Cancer  Institute 

4.  Contract  Number;   CN  55237 

5.  Starting  Date;   06/30/75         6.   Expiration  Date;   06/29/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/29/78,  for  a  three  year  period,  to 
6/29/81.   The  communications  office  has  conducted  a  public  education 
program  about  cancer  for  target  audiences.   The  communications  office 
has  prepared  a  number  of  "Background  Information  Sheets"  suitable  for 
mailing  to  callers.   These  information  sheets  cover  a  wide  variety  of 
cancer  sites.   Promotional  activities  for  the  CIS  lines  include  a  CIS 
brochure  titled  If  You're  Worried  About  Cancer  Call  Us.   In  cooperation 
with  appropriate  units  of  the  ACS  two  "Cancer  and  the  Clergy"  Confer- 
ences have  been  held.   The  programs  consisted  of  presentations  by 
experts  in  the  field  on  the  medical,  social  and  psychological  impact  of 
cancer.   The  Fox  Chase  communications  office  also  has  done  work  in 
breast  cancer  education.   The  staff  has  prepared  and  submitted  a  self- 
evaluation  plan  for  the  total  contract  program  in  accordance  with  the 
requirements  and  guidelines  of  the  Workscope.   The  staff  participated 
fully  in  the  asbestos  public  awareness  campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $150,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  T.  Phillip  Waalkes 

The  Johns  Hopkins  University  Cancer  Center 
550  N.  Broadway 
Baltimore,  Maryland   21205 

3.  Performing  Organization;   The  Johns  Hopkins  University  Cancer  Center 

4.  Contract  Number;   CN  55241 

5.  Starting  Date;   06/28/75         6.   Expiration  Date:   06/27/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/27/78,  for  a  three  year  period,  to 
6/27/81.   The  Cancer  Information  Service  opened  in  October  1976.   The 
Office  of  Cancer  Communication,  which  operates  the  CIS,  also  provides 
communication  support  for  the  cancer  center,  producing  literature  and 
arranging  public  and  professional  seminars  on  cancer  education.   For  the 
fourth  year  of  the  Contract,  the  Communication  Office  staff  has 
initiated  a  new  CIS  program  with  the  Maryland  Division  of  the  American 
Cancer  Society.   Operational  responsibility  is  to  be  taken  by  the 
Society  but  with  full  responsibility  for  supervision  and  evaluation  that 
of  the  Contract  staff. 

The  staff  has  prepared  and  submitted  for  approval  a  self-evaluation  plan 
for  the  total  contract  program  in  accordance  with  the  Workscope 
guidelines.   The  staff  participated  fully  in  the  asbestos  public 
awareness  campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer:   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $140,000 
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CONTRACT  SUMMARY 


1.  Title;   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  Bruce  E.  Douglas 

Mayo  Foundation 

200  First  Street,  S.W. 

Rochester,  Minnesota   55901 

3.  Performing  Organization;   Mayo  Foundation 

4.  Contract  Number;   CN  55242 

5.  Starting  Date;   06/15/75         6.   Expiration  Date:   06/14/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/14/78,  for  a  three  year  period,  to 
6/14/81.   The  Mayo  program  is  characterized  by  an  active  promotion  and 
publicity  program.   Mayo  has  produced  award-winning  television,  radio 
and  print  materials  for  both  the  public  and  health  professionals.   The 
communication  program  has  been  active  in  public  and  professional 
education.   Specifically,  they  have  nationally  syndicated  their  "Cancer 
Answers"  newspaper  column,  planned  and  conducted  a  breast  self- 
examination  study  in  two  rural  Minnesota  counties,  produced  a  newsletter 
for  professionals,  and  continued  the  active  distribution  of  patient  and 
public  literature  through  special  mailings  and  exhibits.   The  staff  has 
prepared  and  submitted  a  self-evaluation  plan  for  the  total  contract 
program  in  accordance  with  the  requirements  and  guidelines  of  the  Work- 
scope.   The  staff  participated  fully  in  the  asbestos  public  awareness 
campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 

10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $165,000         A264 


CONTRACT    SUMMARY 


1.  Title:      Comprehensive  Cancer  Center  Communication  Network 

2.  Principal   Investigator:      Dr.   W.A.   Peter  Mansell 

University  of  Miami    School 

of  Medicine 
P.O.   Box   520875 
Miami,    Florida      33152 

3.  Performing  Organization:      University  of  Miami   Cancer  Center 

4.  Contract  Number:      CN   55243 

5.  Starting  Dates      06/27/75  6.      Expiration  Date:      06/26/81 

7.  Objective;      To    serve   as   a   focal  point  within   the   center  for   rapid   and 
easy  access    to   information  about   cancer   for   the   public   and  health 
professionals. 

8.  Proposed  Course:      The   contractor   shall   perform   all   activities    leading   to 
the  maintenance  of  a  quality   service   involving   the   use  of   professional 
and    lay  volunteers   and   a   public   awareness    promotional   effort   designed    to 
alert    the    public    and   health   professionals    to    the   availability  of   the 
service.      Resource   and   Information  Directories   whose    contents   can  be 
shared  with   the    public    and   health   professionals   and  with   other  agencies 
and    institutions    shall   continue    to   be   updated.      Special   emphasis    shall 
be   given    to   programs   for  minority,    high-risk   and   allied   health 
professional   audiences. 

9.  Progress:      The   communications   office    is    in   the    fourth  year  of   its 
contract   which  was    renewed   on   6/26/78,    for  a   three  year  period,    to 
6/27/81.      Special  promotional   efforts   have   been  made    to    reach    the 
Spanish-speaking  population.      A  major  emphasis  of   the   program   is    to 
reach  health   professionals.      The   CIS  office   planned   and   arranged   a 
three-week  Oncology   Seminar  for  practicing    registered  nurses   in  Dade   and 
Broward    counties.      The   CIS  office   has   undertaken  many   public   and 
professional    education  projects.      The    staff   has   prepared   and    submitted   a 
self-evaluation   plan    for   the    total   contract   program  in  accordance  with 
the    requirements    and   guidelines  of   the  Workscope.      Expansion  of   the 
telephone    toll-free  WATS    line   has    received   approval  of   the  Georgia 
Division  of   the  ACS.      The    staff    is  beginning  work   on   the   development  of 
Georgia   resource   and   service   directories.      The   new   telephone    inquiry 
lines  will  be   placed   in  operation  in  August,    1979.      The    staff 
participated    fully   in  the   asbestos    public   awareness    campaign  of   the 
Institute. 

The  Contract    staff   has   developed   an  evaluation   plan    for   the    total 
program.      In   the    public   information/education  program  a  new  emphasis    is 
being   placed  on   reaching  members   of  minority  and  other  high   risk   groups, 
and   allied   health   professionals    are  being   targeted   in   the   professional 
education   program. 
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10.  Project  Officer:   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds:   $160,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Mr.  Stephen  C.  Stuyck 

University  of  Texas 

M.D.  Anderson  Hospital  and 

Tumor  Institute 
6723  Bertner  Avenue 
Houston,  Texas   77025 

3.  Performing  Organization;   M.D.  Anderson  Hospital  and  Tumor  Institute 

4.  Contract  Number;   CN  55244 

5.  Starting  Date;   06/30/75         6.   Expiration  Date;   06/29/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/29/78,  for  a  three  year  period,  to 
6/30/81.   The  communications  office  staff  has  become  active  in  a  thyroid 
alerting  campaign  and  in  the  development  of  new  patient  education 
materials.   Evaluation  of  the  CIS  program  has  been  conducted.   A 
successful  "Cancer  Answer  line"  column  has  been  published  in  Texas 
newspapers.   The  communications  office  handles  an  average  of  444  public 
and  professional  telephone  inquiries  a  month.   The  staff  has  prepared 
and  submitted  a  self-evaluation  plan  for  the  total  contract  program  in 
accordance  with  the  requirements  and  guidelines  of  the  Workscope. 

The  Communications  Office,  in  cooperation  with  the  Massachusetts 
Division  of  the  ACS  conducts  a  special  smokers'  quit  line  as  a  part  of 
the  National  ACS  five  year  smoking  cessation  program.   This  is  the  only 
program  implemented.   Four  additional  centers  had  been  targeted  for 
similar  cooperative  pilot  smoking  quit  lines  but  none  were  implemented 
through  lack  of  ACS  Division  follow-up.   The  staff  participated  fully  in 
the  asbestos  public  awareness  campaign  of  the  Institute. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 

A267 


being   placed   on   reaching  members   of  minority   and   other  high  risk   groups, 
and   allied   health   professionals    are  being   targeted   in   the   professional 
education   program. 

10.  Project  Officer;      Dr.    Carlos  E.    Caban 

11.  FY    1979  Funds;       $155,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Cotnmuni cation  Network 

2.  Principal  Investigator:   Dr.  Jan  Steiner 

Illinois  Cancer  Council 
36  South  Wabash  Avenue 
Chicago,  Illinois   60603 

3.  Performing  Organization:   Illinois  Cancer  Council 

4.  Contract  Number;   CN  55245 

5.  Starting  Date:   06/30/75         6.   Expiration  Date:   06/30/81 

7.  Objective:   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course:   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  communications  office  is  in  the  fourth  year  of  its 
contract  which  was  renewed  on  6/29/78,  for  a  three  year  period,  to 
6/30/81.   The  Dial  Access  System  of  cancer  education  via  the  telehpone 
originated  by  M.D.  Anderson  Hospital  is  available  for  the  use  of  health 
professionals  through  the  ICC-CIS  and  is  utilized  heavily  by  Illinois 
physicians.   A  "Cancer  Answerline"  column  prepared  by  the  Mayo 
Comprehensive  Cancer  Center  is  run  weekly  in  the  Mo  line  Dispatch  which 
serves  a  rural  audience.   CIS  staff  members  have  given  presentations  to 
business  and  union  groups.   Program  activities  for  professional 
education  on  cancer,  which  complement  the  telephone  service,  include  a 
professional  consultation  program,  a  Speakers  Service,  and  a  quarterly 
newsletter,  Update,  which  emphasizes  the  cancer  activities  in  Illinois. 
The  staff  has  prepared  and  submitted  for  approval  an  evaluation  plan  for 
the  total  communication  program  in  accordance  with  the  evaluation 
guidelines  outlined  in  the  Workscope.   The  Communication  staff  partici- 
pated fully  in  Secretary  Califano's  NCI  asbestos  public  awareness, 
making  personal  contacts  with  Chicago  television  and  radio  stations  for 
the  placement  of  the  public  service  announcements  prepared  by  NCI. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 
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10.  Project  Officer;   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds:   $135,000 
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CONTRACT    SUMMARY 


1.  Title;      Comprehensive  Cancer  Center  Communication  Network 

2.  Principal   Investigator;      Dr.    Joseph  Cullen 

Regents  of    the  University  of   California 
University  of  California   at   Los  Angeles 
405  Hilgard  Avenue 
Los   Angeles,    California      90024 

3.  Performing  Organization;      University  of   California   at  Los  Angeles 

4.  Contract  Number;      CN  85397 

5.  Starting  Date;      05/26/78  6.      Expiration  Date;      05/25/81 

7.  Objective;      To    serve   as   a   focal  point   within   the    center   for    rapid 
and   easy   access    to    information   about   cancer   for   the   public   and    for 
health   professionals. 

8.  Proposed  Course;      The    contractor   shall   perform  all    activities 
leading    to    the  maintenance  of   a  quality   service   creating   an 
awareness   of    the    services   offered    through   appropriate    promotional 
means.      To   provide   information   and   education  about    cancer   for 
non-professional   audiences   and    individuals   with   special   needs. 
Special   emphasis    shall  be    given    to   programs    for  minority,    high-risk 
and   allied  health   professional    audiences.      The  Contractor,    however, 
is   excluded   from  establishing  a    toll-free  WATS    telephone   public 
inquiry   system  as    this    service    to    the   public   is    provided  by    the  Los 
Angeles   County /University  of   Southern  California  Comprehensive 
Cancer  Center  Cancer  Information   Services   program.      Such   a  program 
at    the  UCLA  Center  would  be    duplicative. 

9.  Progress;      The   Contractor,    in  consultation   with   the  Project  Officer, 
initiated   a    toll-free     WATS    telephone    system  for  psychosocial 
counseling   purposes   only.      The  UCLA  neuropsychiatric   clinic    serves 

as   a    resource    for   this   program.      The   program  has   proven  very  popular. 

The  UCLA  Cancer  Bulletin  has   been   reformatted   and   serves    the 
professional   health   community   in   the    continuing   education    field   for 
health   professionals.      Additional  public   and   professional   education 
materials   have  been   developed   including  material   for  patient 
education.      The    thrust   of   the    total   program  is    the   prevention  of 
cancer. 

10.  Project  Officer;      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds;       $120,000 
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CONTRACT  SUMMARY 


1.  Title:   Comprehensive  Cancer  Center  Communication  Network 

2.  Principal  Investigator;   Dr.  David  Yohn 

The  Ohio  State  University 
Hamilton  Hall 
1645  Neil  Avenue 
Columbus,  Ohio   43210 

3.  Performing  Organization:   The  Ohio  State  University  Research  Foundation 

4.  Contract  Number;   CN  853  98 

5.  Starting  Date;   09/19/78         6.   Expiration  Date;   09/18/81 

7.  Objective;   To  serve  as  a  focal  point  within  the  center  for  rapid  and 
easy  access  to  information  about  cancer  for  the  public  and  health 
professionals. 

8.  Proposed  Course;   The  contractor  shall  perform  all  activities  leading  to 
the  maintenance  of  a  quality  service  involving  the  use  of  professional 
and  lay  volunteers  and  a  public  awareness  promotional  effort  designed  to 
alert  the  public  and  health  professionals  to  the  availability  of  the 
service.   Resource  and  Information  Directories  whose  contents  can  be 
shared  with  the  public  and  health  professionals  and  with  other  agencies 
and  institutions  shall  continue  to  be  updated.   Special  emphasis  shall 
be  given  to  programs  for  minority,  high-risk  and  allied  health 
professional  audiences. 

9.  Progress;   The  Contract  is  in  the  first  year  of  operation  and  the  first 
task  was  to  develop  the  Cancer  Resource  and  Service  Directories  covering 
the  geographic  areas  served  by  the  Comprehensive  Cancer  Center  and  to 
develop  clinical  scripts.   The  staff  participated  fully  in  the  asbestos 
public  awareness  campaign  of  the  Institute.   The  staff  has  prepared  and 
submitted  a  self-evaluation  plan  for  the  total  contract  program  in 
accordance  with  the  requirements  and  guidelines  of  the  Workscope. 

Good  relationships  have  been  established  with  the  Ohio  Division  of  the 
American  Cancer  Society.   The  staff  has  worked  with  the  Ohio  State 
Medical  Society  in  developing  a  physician  referral  system.   Eight 
volunteeers  have  been  recruited  and  have  gone  through  five  three  hour 
training  sessions. 

The  Contract  staff  has  developed  an  evaluation  plan  for  the  total 
program.   In  the  public  information/education  program  a  new  emphasis  is 
being  placed  on  reaching  members  of  minority  and  other  high  risk  groups, 
and  allied  health  professionals  are  being  targeted  in  the  professional 
education  program. 

10.  Project  Officer:   Dr.  Carlos  E.  Caban 

11.  FY  1979  Funds;   $135,000 
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CONTRACT  SUMMARY 

1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator:   Dr.  J.  W.  Kraut 

751  South  Bascom  Avenue 
San  Jose,  California  95128 

3.  Performing  Organization:   Institute  for  Medical  Research 

4.  Contract  Number:   CN  65378 

5.  Starting  Date:   10/31/75  6.  Expiration  Date:   08/31/79 

7.  Objective:  To  field  test  and  demonstrate  in  a  community  setting  new 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course:   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.   Responsibilities  include:  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multidisciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  existing  community  resources;  (M)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress:   A  total  of  l,6l4  cancer  patients  have  been  seen  to  date  by 
the  three  cooperating  hospitals  (O'Connor,  Good  Samaritan  and  Santa 
Clara  Valley  Medical  Center)  of  whom  727  have  benefited  from  the  multi- 
disciplinary  management  guidelines.   This  is  H5%   of  the  total  cancer 
patients  admitted.  During  this  period,  76  educational  lectures  were 
presented  at  the  rotating  Inter-hospital  Tumor  Conferences  (ITC). 
Also,  146  Tumor  Board  conferences  were  held  by  the  consortium.  Clinic 
physicians  are  the  more  active  specialty  with  262  of  total  Tumor  Board 
ITC  referrals,  while  surgeons  led  the  on-call  mechanism  with  235^  of 
the  represented  specialties  referring.  Cooperation  with  Northern 
California  Cancer  Program  has  progressed.   The  Nurse  Oncology  Coordina- 
tors have  been  active  in  sponsoring  special  projects,  educational 
seminars  and  developing  new  programs  based  upon  needs  and  assessment 
related  to  rehabilitation  of  the  cancer  patients.   Examples  of  the 
activities  are:   (1)  planning  a  series  of  organized  classes  on  malig- 
nant diseases  and  chemotherapy  for  staff  and  RN  volunteers,  (2)  collab- 
oration on  developing  standards  of  care  for  cancer  patients,  (3)  devel- 
opment of  teaching  tools  for  families  in  home  care  situations,  and  (4) 
organization  of  a  local  oncology  Nursing  Society  interest  group. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $410,000 
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CONTRACT  SUMMARY 

1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator:   Dr.  Edward  Moorhead 

100  Michigan,  N.E. 

Grand  Rapids,  Michigan  49503 

3.  Performing  Organization:   Butterworth  Hospital 
U.   Contract  Number:   CN  753^7 

5.  Starting  Date;   11/21/75  6.  Expiration  Date:   08/31/79 

7.  Objective:   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course:   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.   Responsibilities  include:  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multidisciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  existing  community  resources;  (4)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress:   The  Grand  Rapids  Clinical  Oncology  Program  (GRCOP)  has  been 
in  implementation  for  two  years.   The  GRCOP  represents  a  consortium  of 
five  acute  care  hospitals  which  provide  primary  care  for  cancer 
patients.   These  institutions  include:   Blodgett  Memorial  Medical 
Center,  Butterworth  Hospital,  Ferguson-Drosde-Ferguson  (a  colon  and 
rectum  specialty  hospital),  Grand  Rapids  Osteopathic  Hospital,  and  St. 
Mary's  Hospital.   Annually,  2,500  new  cancer  patients  are  diagnosed 
within  these  5  hospitals.  From  July  1978  through  December  1978,  806 
patients  were  entered  into  the  data  management  system.  Of  these, 
approximately  59$  have  been  treated  according  to  the  management 
guidelines  developed  by  the  GRCOP.  Forty-five  site  specific  tumor 
models  (guidelines)  have  been  reviewed  and  updated  this  past  year. 
Site  specific  cancer  nursing  guidelines  have  been  developed  by  a 
multi-institutional  committee.  Many  education  programs  have  been 
designed  and  conducted  for  physicians,  nurses  and  other  health  care 
professionals.  Examples  of  these  activities  are:   a  guest  lecture 
series,  a  series  of  six  one-hour  in-service  programs  for  200  nurses 
and  several  symposia. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;   $385,000 


A274 


CONTRACT  SUMMARY 

1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator;   Dr.  William  Dugan 

1812  North  Capitol  Avenue 
Indianapolis,  Indiana  46202 

3.  Performing  Organization;  Methodist  Hospital  of  Indiana,  Inc. 

4.  Contract  Number;   CN  75393 

5.  Starting  Date;   02/10/76  6.  Expiration  Date;   08/31/79 

7.  Objective;   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course;   A  cooperatiang  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.  Responsibilities  include;  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multi disciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  existing  community  resources;  (4)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress;   Methodist  Hospital  is  a  community  hospital  and  at  the  same 
time  a  referral  hospital  for  cancer  patients  throughout  much  of 
Indiana.   The  program  features  three  somewhat  innovative  approaches  to 
comprehensive  cancer  care.   These  are;   (1)  check  sheet  patient  manage- 
ment plans  (PMPs)  developed  by  multidisciplinary  subspecialty  teams  of 
15  members  each  for  each  cancer  site;  (2)  patient  and  paramedical 
initiated  ancillary  health  referral;  and  (3)  patient  responsibility 
for  directing  follow-up  care.   The  latter  is  accomplished  through 
complete  patient  discharge  packet.   The  concept  to  be  tested  is  that 
the  cancer  patient  and  family  should  be  vitally  concerned  about  a 
definitive  follow- through  program.  The  education  program  at  this 
community  hospital  has  been  extremely  active,  to  date,  a  total  of  I66 
public  individuals  and  4,176  professionals  have  been  reached.  Examples 
of  these  presentations  are;   (a)  organ  site  cancers  for  physicians  and 
nurses,  (b)  BSE  for  staff,  profession  and  lay,  (c)  Hospice  -  "Living 
and  Dying"  -  for  professional  and  lay  audiences,  and  (d)  Tumor  Boards 
and  conferences.  Eleven  organ  site  management  guidelines  have  been 
developed.   In  the  approximate  year  and  a  half  of  operation,  a  total 

of  2,570  cancer  patients  have  been  admitted  to  this  hospital  under  the 
aegis  of  these  11  organ  site  indices;  1,273  have  entered  the  COP 
program  or  49,556  of  the  total  admissions  and  re-admissions. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;   $412^000 
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CONTRACT  SUMMARY 

1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator:   Dr.  David  Prager 

17th  and  Chew  Streets 
Allentown,  Pennsylvania  l8l02 

3.  Performing  Organization;   Allentown  Hospital  Association 

4.  Contract  Number;   CN  75394 

5.  Starting  Date:   03/01/76  6.   Expiration  Date;   08/31/79 

7.  Objective:   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course;   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.   Responsibilities  include:  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multidisciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  escisting  community  resources;  (4)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress:   This  project  involves  two  hospitals  (Allentown  and 
Allentown-Sacred  Heart)  which  serve  the  Lehigh  Valley  and  see  approxi- 
mately 1,000  cancer  patients  per  year.  After  one  year  of  planning  the 
program  moved  into  implementation.   The  referring  physician  automat- 
ically becomes  part  of  the  multidisciplinary  team  involved  in  patient 
management.  Other  members  are  medical,  surgical,  radiation  and  nurse 
oncologists  with  additional  consultants  as  needed.   A  multidisciplinary 
mobile  rehabilitation  team  is  available  to  any  patient  on  recommenda- 
tion of  his  physician.   In  addition  to  tumor  board  activities  at  the 
two  primary  hospitals,  part  of  the  educational  process  includes  a 
"circuit  riding"  tumor  board  which  will  make  monthly  visits  to  some  of 
the  community  hospitals  in  the  Lehigh  Valley  region.  Nursing  and 
allied  health  professional  education  presentations  during  the  past  six 
months  include;   (1)  twenty-six  presentations  made,  and  (2)  total 
attendance  at  these  presentations  -  956  (43  house  staff  and  913  nurses 
and  allied  health  professionals).  Audit  statistics  for  the  past  year 
are  551  new  entry  patients  to  the  COP  from  a  total  of  209  cancer 
patients  admitted.   One  hundred  and  twenty-four  of  308  admitting 
physicians  entered  these  551  cancer  patients  on  the  operating  7 
management  schemes. 

10.  Project  Officer:  Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $554,000 
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CONTRACT  SUMMARY 


1.   Title;   Clinical  Oncology  Program 


2.   Principal  Investigator: 


5. 
7. 

8. 


9. 


Dr.  Robert  Connell 
403  West  Willow  Street 
Walla  Walla,  WA  99362 


3.  Performing  Organization:   St.  Mary  Community  Hospital 

4.  Contract  Number:   CN  75395 


Starting  Date;   02/16/76 


6.   Expiration  Date:   08/31/79 


Objective;   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

Proposed  Course;   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.  Responsibilities  include;  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multidisciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  existing  community  resources;  (4)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

Progress;   The  Blue  Mountain  Clinical  Oncology  Program  is  completing 
the  second  year  of  implementation  following  a  one-year  planning  phase. 
These  activities  involving  three  hospitals  (St.  Mary  ■=■,  St.  Anthony 
and  Grand  Ronde)  have  created  a  new  level  of  awareness  of  clinical 
advances  in  oncology,  adjunct  services,  and  greatly  strengthened  inter- 
regional ties.   There  has  been  a  resultant  upgrading  in  physician  and 
nurse  education,  uniformity  of  diagnosis  and  psychosocial  service 
referral  routes.   In  the  absence  of  a  full  time  medical  oncologist  the 
program  has  developed  information  contacts  with  major  cancer  centers 
in  the  Pacific  Northwest.   The  educational  program  in  cooperation  with 
the  Oregon  Division  of  the  American  Cancer  Society  has  been  particu- 
larly active.   Oncology  nursing  has  developed  into  a  major  strength  of 
the  program.  Five  hundred  and  fifty  Blue  Mountain  Oncology  Program 
patients  have  been  accrued  during  the  first  l8  months  of  operation. 
This  is  from  a  total  of  793  total  admissions.  Cancer  site  admissions 
into  the  program  are  84.75^  of  all  Hodgkin's  disease,  81.9?  colo-rectal, 
80.6?  lung  and  79.4?  breast.   These  are  new  patients  by  site  on 
initial  admission. 


10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11 .  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 

1.  Title;   Clinical  Oncology  Program 

2.  Principal  Investigator;   Dr.  A.  James  White 

7700  Floyd  Curl  Drive 
San  Antonio,  Texas  78229 

3.  Performing  Organization:   Southwest  Texas  Methodist  Hospital 
U.   Contract  Number;   CN  75396 

5.   Starting  Date;   02/16/76  6.   Expiration  Date;   08/31/79 

7.  Objective;   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course;   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.   Responsibilities  include;  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multi disciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporatiang  existing  community  resources;  (4)  development 

of  active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress;   The  Southwest  Texas  Methodist  Hospital  represents  a  single 
hospital  Clinical  Oncology  Program.   Since  onset  of  implementation, 
total  cancer  patient  admissions  and  re-admissions  entries  into  the 
protocol  procedures  have  been  851,  which  is  37?  of  the  total  hospital 
admissions  and  re-admissions.  Forty- two  physicians  have  admitted 
cancer  patients  to  the  COP  out  of  a  total  of  92  physicians  admitting 
cancer  patients  to  the  hospital.   Patient  management  guidelines  for  9 
cancer  sites  have  been  developed  and  all  are  currently  being  utilized. 
The  rehabilitation  and  continuing  care  guidelines  to  these  cancers  are 
in  the  process  of  review.   Included  in  these  9  schemes  are  the  6  index 
cancers  identified  for  further  evaluation.  Nursing  guidelines  have 
been  developed  by  the  Nursing  Standards  of  Care  Committee  and  are  now 
operational.   In-service  education  for  physicians,  nurses  and  other 
allied  health  personnel  is  continuous.   The  nursing  staff  acts  as  the 
coordinators  of  the  whole  program. 

10..  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds;  None 
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CONTRACT  SUMMARY 

1.  Title:   Clinical  Oncology  Program 

2.  Principal  Investigator:   Dr.  Jerry  Morgan 

1300  East  Sixth  Street 
Ada,  Oklahoma  74820 

3.  Performing  Organization:  Valley  View  Hospital 

4.  Contract  Number:   CN  85413 

5.  Starting  Date:   02/16/76  6.  Expiration  Date:   08/31/79 

7.  Objective:   To  field  test  and  demonstrate  in  a  community  setting  newer 
treatment  methods,  diagnostic  and  staging  techniques  and  programs  of 
rehabilitation  and  continuing  care. 

8.  Proposed  Course;   A  cooperating  group  of  1  to  3  community  hospitals 
without  a  major  cancer  center  or  university  affiliations  will  organize 
a  clinical  oncology  program.  Responsibilities  include:  (1)  development 
of  management  guidelines  for  the  most  frequently  seen  tumors;  (2) 
ensuring  a  truly  multi disciplinary  approach  to  staging  and  treatment; 
(3)  implementation  of  advanced  rehabilitation  and  continuing  care 
methods  incorporating  existing  community  resources;  (4)  development  of 
active  cancer  educational  activities;  and  (5)  evaluation  of  the 
effectiveness  of  the  overall  program. 

9.  Progress:   This  project  involving  two  hospitals  (Valley  View  and  Ada- 
Shawnee)  in  rural  Oklahoma  has  completed  its  first  year  of  implementa- 
tion.  To  date,  approximately  425  new  cancer  cases  have  been 
accessioned  by  the  Tumor  Registry  of  the  two  participating  hospitals. 
Management  guidelines  for  the  six  index  sites  have  been  developed  and 
are  in  use.   These  guidelines  have  been  revised  and  up-dated  during 
the  past  year.  Nursing  and  rehabilitation  guidelines  have  been 
completed  and  are  in  current  use.   The  nurses  serve  as  a  key  function 
in  assisting  the  patient  and  his/her  family  in  the  continuing  care  and 
rehabilitation.   Professional  education  is  an  important  factor  for 
these  rural  hospitals.   All  tumor  cases  are  presented  to  the  Tumor 
Board  which  is  the  best  attended  regular  hospital  conference. 
Oncology  consultants,  guest  lecturers  and  members  of  the  Oklahoma 
Cancer  Center  attend  the  tumor  conferences.   The  nursing  program 
conducts  local  training  sessions  for  other  nurses  within  the  area, 
social  workers,  dieticians  and  clergy.  One  workshop  conducted  with 
the  local  ACS  included  lay  persons. 

10.  Project  Officer:   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $260,000 
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CONTRACT  SUMMARY 

1.  Title:  National  Cancer  Consultative  Programs  for  Hospitals 

2.  Principal  Investigator;   Charles  Smart,  M.D. 

American  College  of  Surgeons 
55  East  Erie  Street 
Chicago,  Illinois  6O6II 

3.  Performing  Organization:   American  College  of  Surgeons 

4.  Contract  Number:   CN  65282 

5.  Starting  Date:   11/12/75  6.   Expiration  Date;   10/31/79 

7.  Objective:   (a)  To  review  hospital  cancer  programs  and  to  certify  them 
based  upon  established  criteria  developed  by  members  of  the  American 
College  of  Surgeons;  (b)  to  provide  consultation  on  cancer  program 
development;  (c)  conduct  continuing  education  cancer  programs 
nationally  and  locally  for  physicians;  (d)  conduct  tumor  registry 
workshops;  and  (e)  analyze  data  on  specific  cancers  available  from 
accredited  hospital  registries. 

8.  Proposed  Course:   At  the  request  of  local  hospitals,  a  surveyor  for  the 
American  College  of  Surgeons  evaluates  the  hospital  cancer  program 
based  upon  criteria  determined  by  the  Committee  of  Approvals  and 
Executive  Committee.   If  the  standards  of  the  hospital  are  met,  the 
cancer  program  of  the  hospital  is  certified.   National  postgraduate 
courses  and  symposia  on  oncology  topics  are  held  each  year.  Workshops 
oriented  for  cancer  registry  programs  are  held  yearly.  Lectures  at 
schools  for  medical  record  technicians  are  held  locally. 

9.  Progress:   During  the  past  year,  physician  surveyors  and  cancer  program 
consultants  completed  33^^  formal  on-site  surveys  and  256  on-site 
consultative  visits.  Fifteen  workshops,  28  lectures  and  35  tumor 
registrar  workshops  and  training  programs  were  held.   Two  postgraduate 
courses  were  presented  at  the  American  College  of  Surgeons  Annual 
Congress.   The  Commission  on  Cancer  has  completed  long  term  and  short 
term  evaluation  studies  of  cancer  of  the  colon  and  is  undertaking 
similar  studies  of  cancer  of  the  breast  and  prostate. 

10.  Project  Officer;   Donald  N.  Buell,  M.D. 

11.  FY  1979  Funds:   $176,689 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:   Dr.  Guy  F.  Robbins 

Memorial  Sloan-Kettering  Hospital 

1275  York  Avenue 

New  York,  New  York  10021 

3.  Performing  Organization:   Memorial  Hospital  for  Cancer  and  Allied  Diseases 

4.  Grant  Number;   Rl8  CA  16402 

5.  Starting  Date:   06/15/74  6.  Expiration  Date;   11/30/79 

7.  Objective;   The  major  objective  of  this  program  is  the  coordination  of 
cancer  control  resources  and  evaluation  of  the  impact  the  network  has 
for  the  cooperating  primary  care  hospitals  and  the  comprehensive 
cancer  center. 

8.  Proposed  Course:   The  current  activities  are: 

a.  Core-Staff 

b.  Community  Hospital  Outreach 

c.  Clinical  Information  Center 

d.  Radiation  Dosimetry 

e.  Cancer  Communications 

f.  Memorial  Adjunct  Oncology  Staff 

g.  Early  Detection  of  Lung  Cancer  Study 

h.   Community  Nurse  Health  Education  Program 

9.  Progress:   The  progress  reports  from  this  Institution  includes  the 
total  cancer  control  program. 

a.  Core  -  The  basic  activity  revolves  around  the  administrative 
coordination  of  this  group  of  people.   It  coordinates  intramural 
and  extramural  educational  activities  in  conjunction  with  the 
Division  of  Education. 

b.  Community  Hospital  Outreach  -  This  network  includes  9  hospitals  in 
the  greater  New  York  area.  All  nine  hospitals  utilize  the 
standardized  format  for  cancer  patient  discharge  summaries. 
During  the  past  year,  six  consortium  hospitals  have  sent  para- 
medical abstractors  to  train  at  M.S.K.C.C.   Eight  consortium 
hospitals  participated  in  the  initial  planning,  development  and 
implementation  stages  of  the  colo-rectal  audit.   An  audit  format 
was  designed.   A  pre-test  of  ten  cases  from  each  hospital  was 
conducted  by  the  consortium  abstractors  after  which  conferences 
were  held  again  to  evaluate  each  participating  hospital's  experi- 
ence with  the  form.  Lectures  on  specific  cancer  diagnosis  and 
procedures  and  the  Centers  Bulletin  were  requested  and  received. 
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St.   Barnabas  Medical  Center,    a  consortium  hospital   treating  over 
3,000  cancer  patients   each  year,    expanded  its   cancer  control 
efforts  with  the   initiation  of  the  Cancer  Patient  Readaptation 
Program.      The  objectives  of  the  program  include  the  coordination 
of  the   existing  medical,    social  service,    physical  and  occupational 
therapy,    nursing,    dietary,    and  volunteer  facilities  into  an 
operating,    inter-departmental  rehabilitation  unit. 

Program  developnent  has  involved  surveys  of  the  current  in-house 
rehabilitation  approach  at  St.  Barnabas,  as  well  as  that  at  other 
consortium  hospitals,  and  other  community  health  care  facilities. 
Site  visits  have  been  conducted  at  Memorial,  Jamaica  and  Overlook 
Hospitals,  the  Riverside  Hospice  and  local  and  state  ACS  chapters 
in  an  attempt  to  develop  a  network  of  mutual  assistance. 

In-service  education,    coupled  with  site-specific  support  programs 
for   patients   and   their  families,    have  been  initiated.     Multi- 
disciplinary  presentations  of  the  needs  of  the   cancer  patient  have 
been  delivered  at   the  Respiratory  Therapy  School,    Nursing 
Department  Evening  In-Service  sessions  and  an  L.P.N,    all-day 
cancer   seminar. 

Clinical  Information  Center  -  During  the   past  year,    the  Clinical 
Information  Center   (C.I.C.)    has  been  involved  with  the  Cancer 
Control  Program  in  the   establishment   of  a  Colon-Rectal  Audit  at 
the  Outreach  Hospitals.      The  objective  of  this  audit  has  been  to 
define   the   current   practices  in  detection,    diagnosis,    treatment, 
follow-up  and  patterns  of  care  at  community  hospitals  and  to 
compare  these  overall  patterns  among  the   institutions  themselves 
and  to  the  usual  practices  at  a  major   cancer  center.      The   data 
have  been  abstracted   from  the   charts  at  each  hospital  by 
paramedical  abstracting  personnel,   who  had  previously  been  trained 
at  Memorial  Hospital  and  who  generate  regular  summary  documents   on 
patients  discharged  with  cancer  from  each  of  these  institutions. 

Quality  control  checking  of  this  data  is  now  in  progress  by  means 
of  appropriate  sampling  techniques  and  the  data  is  being  subjected 
to  biostatistical  analysis.    The  Data  Register  Coordinator  expects 
to  visit   each  participating  hospital   to  review  form  completion  and 
early  findings.      The  audit  findings  will  also  be  discussed  with 
each  Consortium  Hospital  Audit  Committee   by  the  Memorial  Hospital 
Colon-Rectal  Service  Chief. 

Additionally,    the  C.I.C.    Paramedical  Abstractors  are  currently 
testing  a  new  form  entitled  a  "folio"   for  internal  use  at 
M.S.K.C.C.      The  purpose  of  this  form  is   to  reduce  chart  movement 
and  expedite  coding  and   registry  functions.      Essentially  this  form 
is  a  mini-abstract  and,    upon  successful   implementation  at 
M.S.K.C.C,   will  be  offered  in  concept   and  actualization  to  the 
cooperating  hospitals  for  their  review. 
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d.  Radiation  Dosimetry  -  The   purpose  is   to  assure  uniformly  high 
quality  standards  for  the  physical  aspects  of  radiation  treatment 
and  diagnosis   for  all  hospitals  participating  in  the  program. 
This  goal   is  being  achieved  through  a  carefully  planned  program 
which  includes  educational  workshops  and  communications,    visits  by 
the  CRP   staff  to  participating  hospitals,    continued  follow-up  by 
mailed  dosimetry  checks,    and  basic  investigations. 

To  review  the  calibration  of  radiotherapy  units,    two  complementary 
approaches  have  been  adopted:      mailed  dosimetry  reviews  and 
personal   dosimetry  review  visits.      The  mailed  dosimetry  checks 
relevant   to  machine   calibration  rely  on  thermoluminescent 
dosimeters   and   film  which  are  irradiated  by  in-house  personnel  at 
the   participating  institution  and  returned  to  the  NE-CRP  for 
read-out.      In  addition,    each  affiliated  hospital   is  visited  by 
members   of  the  NE-CRP  staff. 

e.  Cancer  Communications  - 

Telecommunications 

As  a  comprehensive  cancer   center,   Memorial  Sloan-Kettering  Cancer 
Center  is  committed   to  disseminating  the  results  of  its  treatment 
and  research  programs   to  health  professionals  and  the  public  to 
foster  cancer  control.      The  Center,    in  an  effort  to  develop 
regional  cancer   control  efforts,    has  discussed  the  merits   of  a 
televised  cancer  education  program  with  two  agencies  of  the  New 
York  Catholic  Archdiocese  having  expertise  in  health  education  - 
The  Department  of  Health  and  Hospitals  and  the  Instructional 
Television  Center  In  Yonkers,    New  York.      The  ITV  Center,    a 
national  showcase  in  educational   television,   was  conceived  early 
in  the   1960's  when  the  Archdiocese  anticipated  the   impact 
television  would  have  as  an  educational  aid  to  teaching. 

One  of  the  most  striking  advantages  to  a  system  such  as  that 
offered  by  ITV  is  the  potential  for  dialogue  during  the  course  of 
a  teaching  seminar  held  at  M.S.K.C.C.   and  transmitted 
simultaneously  to  participating  hospitals.     Many  of  the  lectures 
held  on  a  routine  basis  at   the  Center  incorporate  a  question  and 
answer  format  at  the   close  of  the  presentation. 

Of  particular  interest   to  many  of  the   participating  hospitals  has 
been  the  CORE  Course  in  Cancer  offered   by  the  Department  of 
Medicine.      This   course  is   designed   for  the  house  staff  as  a 
teaching  aid  in  the  management  of  patients  with  cancer  and  is 
conducted  during  the   lunch  hour.      Transmission  of  the  course, 
which  is  held   twice  a  week,   would   enhance  the  residency 
educational  programs  at  the   participating  hospitals  as  well  as 
provide  a  greater  variety  of  questions  for  the  speakers   to  answer. 
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Audio-Visual  Program 

Over  the   past   year   the  Audio-Visual  Department  of  Memorial 
Sloan-Kettering  Cancer  Center  has  been  reorganized  within  the 
Division  of  Education.      Inventory  and  subsequent   cataloging  of 
available  audio-visual  hardware  and  software   has  begun.      Listings 
of  all  movies,    tapes,    and   phonograph  records  will  be  made 
available   to  the  Outreach  Hospitals.      The  Core  Office  facilitates 
the   circulation  of  this   listing  and  aids  in  the   distribution  of 
requested  audio-visual  material.      The  library  system  will  be  used 
for   retrieval  and   circulation.     M.S.K.C.C.    conferences  considered 
by  Outreach  Hospital  personnel   to  be  of  significant  value  for 
in-house  cancer   education  will  be  recorded  and  distributed. 

Memorial  Adjunct  Oncology  Staff  -  The  establishment  of  the 
Memorial  Adjunct  Staff  Oncology  Group    (M.A.S.O.G. ) ,    as  an 
M.S.K.C.C.    regional   oncology  group  is  a  direct  outgrowth  of  the 
long-standing  Memorial  Hospital  commitment   to  participate  with 
community-based  oncologists.      Currently,    there  are  eighteen 
community-based  members   of  M.A.S.O.G. 

In  the  past,    M.A.S.O.G.  members  met  monthly  at  M.S.K.C.C.    and  part 
of  each  meeting  involved  discussion  of  protocols  and  their 
results.      By  invitation,   members  of  the  Memorial  Hospital   staff 
will  continue   to  present   information  on  results   of  on-going 
protocols  in  order   to  assist  in  future  protocol   design.      In 
addition,    information  available  to  M.S.K.C.C.    staff  physicians 
concerning  new  development   drugs  and  their  toxicities  and  the 
results   of  Phase  I  and  II  N.C.I,    study  group  meetings  will  be 
presented  in  order   to   rapidly  disseminate  pertinent  information. 

Early  Detection  of  Lung  Cancer  Study  -  The  National  Lung  Program 
is  a  joint  effort  between  M.S.K.C.C.    and  the  Preventive  Medicine 
Institute-Strang  Clinic.      As  of  January  1978,    the  National  Lung 
Program  reached  its  10,000  person  participant  goal.      To  date, 
there   have  been  96   cases  of  lung  cancer  identified.      One-third  of 
these   have  been  early  lung  cancers  of  stages  0  through  1.      These 
early  cancers   have  been   detected  in  equal  groups  by  sputum  and 
x-ray.      The  Lung  Program  will  be  continuing  for  three  more  years, 
during  which   time  it  is   hoped   that  the   determination  can  be  made 
as   to  whether  detection  techniques  improve  survival. 

Community  Nurse  Health  Educator  Program  -  Based  on  the  positive 
experience  of  Continuing  Education  in  nursing  and  in  response  to 
numerous  individual  requests   for  nursing  education  programs   from 
affiliated  hospitals,    the  Core  Office  and  the  Nursing  Education 
Department   of  Memorial  Hospital  have  initiated  a  joint  Community 
Nurse  Health  Educator  Program. 

In  an  effort   to  meet   these  diverse  educational  needs,    the  nursing 
education  personnel  of  the  consortium  hospitals  were  invited  to 
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help  design  comprehensive  and  individualized  programs  for  their 
respective  institutions.  Specialized  curricula  have  been 
developed  for  three  affiliated  hospitals.   These  programs  will  be 
delivered  in  the  community  hospitals,  facilitating  maximum  staff 
participation. 

10.  Pro.ject  Officer;   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:  None 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator;   Dr.  William  B.  Hutchinson 

Fred  Hutchinson  Cancer  Research  Center 
1102  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization:  Fred  Hutchinson  Cancer  Research  Center 

4.  Grant  Number:   Rl8  CA  16404 

5.  Starting  Date:   06/01/74  6.  Expiration  Date:   11/30/79 

7.  Objective:   The  Center  will  serve  as  an  institutional  and  programmatic 
focus  for  extramural  activities  in  cancer  prevention,  detection, 
diagnosis,  treatment,  rehabilitation  and  education  for  both 
professional  and  lay  personnel. 

8.  Proposed  Course:   Projects  in  this  program  are:   (a)  social/ 
epidemiology  of  cancer  care;  (b)  biostatistics/epidemiology;  (c) 
gynecorps;  (d)  library  support  services;  (e)  oncology  self-training 
units;  and  (f)  extramural  council. 

9.  Progress; 

a.  Social/Epidemiology  of  Cancer  Care:   A  total  of  206  persons  were 
interviewed  who  were  diagnosed  with  colo-rectal  cancer.   The  results 
have  been  submitted  to  Health  Education  Monographs  for  publication. 
Currently  a  similar  study  on  breast  cancer  patients  is  being 
conducted.  A  total  of  450  persons  have  been  interviewed  out  of  the 
prospective  total  of  500.  Data  are  being  prepared  and  developed  for 
computer  analysis. 

b.  Biostatistics/Epidemiology:   This  program  has  responded  to  59 
local  requests  for  special  information  which  assists  local  physicians, 
hospitals  and  other  organizations.   This  program  has  provided  data  for 
the  local  SEER  program.  Northwest  Oncology  Group,  and  the  Centralized 
Cancer  Patient  Data  System. 

c.  Gynecorps:   The  basic  element  of  this  program  is  a  16  week 
education  and  training  session  that  updates  and  initially  trains 
nurses  and  physician  assistants  in  the  skills  of  cancer  detection  and 
treatment.   Twenty- five  individuals  have  been  trained  during  the  past 
year.  The  staff  has  also  developed  publications,  protocols,  audio- 
visual materials  and  continuing  medical  education  workshops  and 
seminars. 

d.  Arnold  Library;   Staff  has  been  recruited  for  the  Fred  Hutchinson 
Cancer  Research  Center  Arnold  Library.  Approximately  115  books  were 
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ordered  for  the  collection  in  1977.   Several  new  journals,  indexes, 
abstracts  and  monographs  have  been  added  to  the  collection.  Many 
journals  have  been  bound  for  the  library.  On-line  networking  has 
been  established  with  the  National  Library  of  Medicine. 

e.  Oncology  Self-Learning  Units:   After  an  extensive  review  and 
evaluation  of  existing  audiovisual  materials  on  cancer,  acceptable 
existing  units  have  been  identified,  new  units  are  being  planned  and 
several  units  are  in  various  stages  of  production  or  completion.  The 
most  visible  accomplishment  of  the  first  year  has  been  to  start  the 
oncology  slide  bank  by  producing,  as  a  pilot  project  and  in  collabor- 
ation with  the  World  Health  Organization,  a  complete  microfiche 
edition  of  their  classic  histological  classification  of  tumors. 

f.  Extramural  Council;   An  effective  continuing  education  program 
was  developed  including:   (1)  assistance  in  the  production  of  several 
meetings  on  different  aspects  of  clinical  cancer  care  and  a  major 
region-wide  meeting  on  community  hospital  cancer  programs;  (2)  a 
nurse/oncology  training  program  for  25  nurses  in  Mount  Vernon;  (3) 
guidelines  for  optimal  cancer  care  were  developed;  (4)  Dial  Access 
program  was  publicized  and  utilized;  and  (5)  tumor  board  consultation 
by  person,  telephone  and  satellite  were  encouraged  and  produced.  All 
committees  of  the  Extramural  Program  were  more  active. 

10.  Project  Officer;   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:   $572,477 
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GRANT  SUMMARY 

1.  Title:   Development  of  a  Regional  Cancer  Control  Program 

2.  Principal  Investigator:   Dr.  Robert  0.  Johnson 

Wisconsin  Clinical  Cancer  Center 
1300  University  Avenue 
Madison,  Wisconsin   53706 

3.  Performing  Organization;   Wisconsin  Clinical  Cancer  Center 

4.  Grant  Number;   R18  CA  16405 

5.  Starting  Date;   06/01/74  6.   Expiration  Date:   12/31/79 

7.  Objective;   To  develop  a  comprehensive  cancer  control  program  for  the 
State  and  to  integrate  current  intervention  activities  with  this  plan. 

8.  Proposed  Course;   The  following  program  activities  are  supported 
through  this  grant; 

a.  Core 

b.  Regional  Activities 

c.  Biostatistics  -  Epidemiology 

d.  Cancer  Incidence  Reporting 

e.  Cervical  Cancer/Co Iposcopy  Network 

9.  Progress; 

a.   Core 

Health  Planning  -  The  Wisconsin  Clinical  Cancer  Center,  in 
cooperation  with  the  Wisconsin  Council  for  Cancer  Control,  was 
designated  as  the  primary  cancer  planning  agent  for  the  Statewide 
Health  Coordinating  Council  (SHCC)  and  the  seven  Wisconsin's 
Health  Systems  Agencies  (HSA's). 

Pain  Control  Team  -  The  WCCC  Regional  program  initiated  the 
formation  of  a  Cancer  Pain  Control  Team  in  January  of  1978.   The 
team  was  called  together  to  look  at  possible  ways  to  initiate 
regional  pain  control  programs.   A  pilot  study  of  pain 
measurement  instruments  was  initiated. 

Needs  Assessment/Evaluation  -  The  coordination  and  cooperation  of 
the  WCCC  evaluation  specialist,  the  WCCC  Biometry  component  and 
the  Council  Committee  on  Epidemiology  and  Evaluation  has  been 
exemplary.   This  cooperation  has  challenged  principal 
investigators,  staff  members,  and  planning  groups  to  THINK 
Evaluation.   The  Wisconsin  Division  ACS  Staff  are  collaborating 
with  the  staff  to  evaluate  educational  programs. 

Professional  Education  -  The  WCCC  Professional  Education  program, 
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recorded  more  programs  than  the  total  of  the  previous  two  years.   115 
Professional  Education  programs  were  initiated  under  the  titles: 

1.  Visiting  Oncologists 

2.  Regional  Tumor  Board  Conference 

3.  Regional  Cancer  Conference  (multitopics) 

4.  Head  and  Neck  Cancer  Conference 

These  conferences  totaled  185  hours  of  instruction  accredited  by 
the  AMA  with  an  attendance  of  3,063  health  care  professionals.   A 
new  evaluation  initiative  of  these  programs  began  in  1978.   Plans 
are  underway  to  expand  Professional  Education  Conferences  for 
1979  to  include  workshops  for  Health  System  Agency  staff  and  the 
staffs  of  the  Bureaus  of  Planning  and  Needs  Review  of  the 
Wisconsin  State  Division  of  Health. 

Professional  Writing  -  Dorothy  Davidson-Buchanan,  Ph.D.  (Science 
Writer)  has  published  a  wide  variety  of  educational  materials. 
In  the  past  13  months  she  has  published  journal  articles,  monthly 
columns  in  the  Wisconsin  Medical  Journal,  articles  for  the  WCCC 
newsletter,  and  feature  stories  and  news  releases. 

b.   Regional  Activities 

Nursing  Oncology  Network  -  The  nurse  specialists  have  developed  a 
statewide  network  of  cancer  nurses  and  a  program  for  education  of 
local  nurses  on  current  treatment  methods  and  rehabilitation 
services  for  cancer  patients. 

Family  Practice  and  Cancer  Control  -  A  prospective  program  has 
been  planned  to  identify  the  possible  application  of  current 
methods  of  risk  assessment  and  data  management  to  the  cancer 
problem  in  the  family  practice  setting.  An  extensive  state  of 
the  art  literature  search  has  been  made  and  direct  contact  has 
been  made  with  a  number  of  the  authors  and  organizations  which 
have  developed  risk  assessment/health  hazard  appraisal  systems. 

c.   Biostatistics/Epidemiology 

The  unit  carries  on  an  active  research  program  in  cancer  statis- 
tics and  participates  in  the  planning,  design,  and  analysis  of 
various  cancer  studies  within  the  Wisconsin  Clinical  Cancer 
Center. 

In  1978,  this  group  collaborated  in  the  analysis  of  outcome  data 
from  the  Cancer  Incidence  Reporting  System,  provided  statistical 
support  to  the  colposcopy  unit,  head  and  neck  cancer  program,  the 
pain  control  management  team,  etc.   This  group  also  consults  on 
cancer  projects  arising  outside  the  Wisconsin  Clinical  Cancer 
Center.   Staff  from  the  biostatistic  unit  are  members  of  the 
Epidemiology  and  Evaluation  Committee  of  the  Council  for  Cancer 
Control. 
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d.  Cancer  Incidence  Reporting  System 

The  goal  of  expanding  the  Statewide  Incidence  Reporting  System  to 
all  of  the  146  General  Hospitals  in  Wisconsin  is  almost 
realized.   The  State  Division  of  Health  reports  that  all  but  two 
of  the  general  hospitals  treating  cancer  in  Wisconsin  are 
reporting  on  the  forms  developed  by  the  Clinical  Cancer  Center  in 
1976.   This  program,  staffed  by  members  of  the  Bureau  of  Health 
Statistics  at  the  State  Division  of  Health,  has  provided  and  will 
provide  in  the  future  excellent  baseline  data  for  the 
epidemiologist  here  at  the  Comprehensive  Cancer  Center  and  also 
excellent  baseline  data  for  the  Health  Systems  Agencies  to  plan 
for  the  needs  of  cancer  patients  in  Wisconsin.   Staff  members  of 
the  Bureau  of  Health  Statistics  attend  bi-weekly  cancer  control 
meetings  at  the  University  and  are  members  of  the  Epidemiology 
and  Evaluation  Committee  of  the  Wisconsin  Council  for  Cancer 
Control. 

e.  Cervical   Cancer/Colposcopy  Network 

Dr.    Adolf   Stafl,    the   project    leader   for   the  Wisconsin  Colposcopy 
Network,    reports    that    the   network  has   achieved    its    initial   goal 
of   having  a   colposcopist  within    100  miles  of    driving   distance   for 
every  woman   in   the   State   of  Wisconsin. 

In   addition,    the   Colposcopy  Group  meets    and   shares   information  on 
patient   data   and   continues    to    collect   patient    data,    including 
information  of    their  patients   exposed    to   diethylstilbestrol. 

Members   of   the   Colposcopy  Network  at    the  University  of  Wisconsin, 
have   evaluated    records  of   approximately   1,125   cancer  patients, 
with   an  active   follow-up  of  87%  of   those  patients.     Emphasis   is 
placed   on   analyzing  patient   data  as    related    to: 

-  the   relationship  between   the   referring  Pap   smear,    the   initial 
colposcopic    findings,    and   the   initial  Pap    smear 

-  age   and   distribution  of  different   groups   of  patients   with 
negative  histology,    dysplasia   or   carcinoma   in    situ 

-  distribution  of  gravidity   and   parity   in   the    same   groups 

-  the  use   and   frequency  of   cryosurgery  or  electro-cautery  in 
different   groups 

-  and   the   difference  between   the   original  biopsy   result  and   the 
histologis   diagnosis   of    the   different    specimens. 

10.  Project  Officer;      Carlos  E.   Caban,   Ph.D. 

11.  FY   1979  Funds:      $437,859 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator:   Dr.  W.  Bradford  Patterson 

Sidney  Farber  Cancer  Center 

M4  Binney  Street 

Boston,  Massachusetts  02115 

3.  Performing  Organization:   Sidney  Farber  Cancer  Institute 

4.  Grant  Number:  Rl8  CA  16408 

5.  Starting  Date:  06/01/74  6.  Expiration  Date:  05/31/80 

7.  Objective:   To  improve  the  care  of  the  cancer  patient  through  more 
effective  organization  of  the  cancer  health  delivery  system  in  order  to 
make  all  modalities  and  all  aspects  of  cancer  control  available  to  the 
cancer  patient,  regardless  of  point  of  entry  into  the  system.   To 
promote  outreach  activities  and  to  increase  the  availability  of 
resources  by  developing  formal  affiliations  between  hospitals  and 
community  health  agencies. 

8.  Proposed  Course:   Four  major  cancer  medical  centers  have  formed  a 
network  in  Boston  (Tufts-New  England  Medical  Center,  Massachusetts 
General  Hospital,  Boston  University  Cancer  Research  Center,  and  the 
Sidney  Farber  Cancer  Institute).   The  Regional  Cancer  Control  Committee 
of  this  group  serves  as  an  information  exchange  and  collaboration 
point.   The  activities  of  the  committee  include  community  planning, 
community  service  and  evaluation.   Assistance  has  been  given  to  the 
Health  System  Agency  for  Massachusetts  in  formulating  the  cancer  plan 
for  the  State.   The  grant  is  divided  into  the  following  categories  of 
activities: 

a.  Sidney  Farber  Cancer  Institute  (SFCI)  -  (Core  Outreach  Development 
and  Evaluation,  the  Cancer  Cooperative  and  the  Regional  Cancer 
Control  Committee) 

b.  Tufts-New  England  Medical  Center 

c.  Boston  University  Cancer  Research  Center 

d.  Massachusetts  General  Hospital 

e.  Eastern  Maine  Medical  Center 

9.  Progress: 
a.   SFCI 

o  Core  Outreach  Development  and  Evaluation  -  The  Cancer  Control 
Outreach  program  develops  activities  outside  of  SFCI  in 
cooperation  with  community  hospitals,  physician  groups  and  other 
community  agencies.   The  overall  goals  of  the  program  are  to 
improve  the  capabilities  of  community  providers  to  care  for 
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cancer  patients  and  to  assist  in  the  organizational  development  of 
cancer  services.   A  major  component  of  outreach  is  the  development  of 
liaisons  and  affiliations  between  community-based  providers  and  SFCI. 
SFCI  is  currently  affiliated  with  eight  hospitals  and  one  group  practice 
of  physicians.   Three  of  these  hospitals  are  organized  into  a  consortium, 
and  similar  multi-institutional  consortia  are  being  developed  with  two 
other  hospitals. 

One  of  the  first  tasks  of  the  newly  hired  Coordinator  of  Cancer  Preven- 
tion and  Detection  was  to  assist  in  the  recruitment  and  organization  of 
an  advisory  committee  to  assist  in  program  development.  This  committee 
was  staffed  by  the  Cancer  Prevention  and  Detection  Coordinator  and  to 
date  has  had  three  meetings.  In  general,  the  committee  agreed  that  its 
appropriate  role  is  advisory  in  nature,  and  that  true  policy  making 
decisions  should  be  left  to  the  program  director. 

A  Colo-rectal  Cancer  Education  and  Detection  Program  for  Senior  Citizens 
was  conducted.   To  date,  16  programs  have  been  presented  to  a  total 
audience  of  338,  with  90  individuals  agreeing  to  take  part  in  the 
one-year  program. 

The  Cancer  Cooperative  (TCC)  -  Springfield,  Massachusetts  -  The  SFCI 
Cancer  Control  staff  have  reduced  their  efforts  in  Springfield  as  the 
program  has  become  a  mature  Cancer  Management  System.   Probably  the 
greatest  impact  of  TCC  has  been  to  get  the  area  hospitals  and  repre- 
sentatives of  these  hospitals  together  to  work  on  common  problems  and 
issues.   There  have  been  two  direct  results  from  activities  of  TCC  in 
this  area.   The  first  is  that  following  discussions  at  TCC  of  the  Board 
on  the  subject  of  radiotherapy  services,  two  competing  hospitals  in 
Springfield  merged  last  year.   The  second  result  is  that  the  regional 
Hospital  Council  has  reorganized  based  on  the  organizatioal  format  of 
TCC.   The  Hospital  Council  of  Western  Mass.  formerly  was  composed  of 
administrative  representatives  of  area  hospitals.  Last  Fall  this 
organization  adopted  the  format  of  TCC  and  is  now  composed  of  an 
administrator,  a  Trustee  and  a  physician  representative  from  each  member 
hospital.  During  the  past  year  there  has  been  much  interest  expressed 
in  developing  Hospice  services  in  our  area.  A  Hospice  committee  was 
formed  by  TCC  composed  of  individuals  from  many  organizations  in  our 
area  and  individuals  representing  the  community  at  large.   After  initial 
study  of  the  need  for  Hospice  services,  the  committee  developed  a 
proposal  to  seek  grant  funding  for  a  formal  study  within  Western 
Massachusetts.   The  purpose  of  the  Hospice  Feasibility  Study  will  be  to 
identify  and  document  the  need  for  hospice  services  and  plan  for  their 
delivery. 

During  the  past  six  months  efforts  were  made  to  effect  coordination  of 
activities  of  TCC  and  the  Region  1  HSA  in  the  area  of  cancer  care 
planning. 
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TCC  is  currently  working  in  conjunction  with  the  American  Cancer 
Society,  Springfield  Division,  to  coordinate  and  publicize  information 
on  stop  smoking  programs  available  in  the  area.   In  the  future  this 
information  will  be  printed  in  the  TCC  Newsletter  and  distributed  to 
area  schools. 

The  Central  Tumor  Registry  has  been  continued  as  an  incidence  registry 
in  this  area.  Nine  of  the  eleven  member  hospitals  provide  data  to  the 
system. 

Physician  education  programs  have  continued  to  expand  in  number  this 
year.   Because  TCC  is  accredited  by  the  American  Medical  Association  for 
Continuing  Medical  Education,  TCC  is  able  to  grant  Category  I  Credit  to 
physicians  attending  these  programs.   This  year  8  Oncology  Grand  Rounds 
and  2  Symposia  were  scheduled.  Because  of  an  increasing  demand  for 
Continuing  Education  Credits  more  programs  have  been  co-sponsored  this 
year.   The  Education  Committee  has  continued  its  policy  of  encouraging 
member  hospitals  to  seek  accreditation  of  their  own  educational  programs 
where  appropriate  and  the  hospital  has  the  necessary  resources. 
Currently  three  hospitals  have  Continuing  Medical  Education  accredi- 
tation and  they  are: 

Baystate  Medical  Center 
Franklin  County  Public  Hospital 
Mercy  Hospital 

Holyoke  Hospital  is  currently  awaiting  a  determination  of  their  request 
for  accreditation  and  two  other  hospitals,  Providence  and  Cooley 
Dickinson  are  exploring  with  the  Mass.  Medical  Society  the  accreditation 
process  and  requirements. 

Implementation  of  the  Staging  Worksheets  continues  to  be  a  major  program 
of  the  Care  and  Treatment  Committee.  Staging  Worksheets  have  been 
developed  and  implemented  for  the  following  sites: 

Breast  Cervix  Uteri 

Lung  Corpus  Uteri 

Colon  Ovary 

Rectum  Vagina 

Prostate  Vulva 

Regional  Cancer  Control  Committee  -  The  Regional  Cancer  Control 
Committee  (RCCC)  is  a  statewide  organization  of  private  and  public 
agencies  and  institutions  dedicated  to  improving  cancer  care  throughout 
Massachusetts.  The  stated  goal  of  the  Committee  is  "to  improve  the 
effectiveness  and  quality  of  cancer  control  services  in  the  region." 

The  Regional  Cancer  Control  Committee  has  become  an  increasingly  active 
force  in  regard  to  cancer-related  issues  and  activities  in 
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Massachusetts.   The  Committee  has  developed  from  an  advisory  body  to  the 
SFCI  into  a  cooperative  group  of  agencies  and  institutions  which  plan 
and  implement  jointly  sponsored  programs  impacting  upon  many  additional 
organizations  and  individuals  throughout  the  state.   The  efforts  of  the 
group  has  been  addressed  primarily  to  two  areas:   1)  reducing 
competition  and  encouraging  cooperation  among  the  four  cancer  centers' 
outreach  programs  and  2)  promoting  the  development  of  cancer  control 
programs  in  all  intervention  areas  throughout  the  state. 

Today,  the  Committee  consists  of  thirteen  member  organizations  with 
expertise  in  and  demonstrated  commitment  to  cancer  control.  The  latest 
member,  added  in  March  1979,  is  the  Southeastern  Massachusetts  Cancer 
Control  Committee  of  the  Pilgrim  Foundation  for  Medical  Care,  Inc., 
which  represents  a  significant  expansion  of  the  RCCC.   The  scope  of  the 
Committee's  interests  and  programs  has  grown  steadily  to  encompass 
activities  in  all  intervention  areas  of  cancer  control  and  including 
many  related  providers  and  agencies  throughout  Massachusetts. 

A  major  focus  of  the  Committee  has  been  to  foster  cooperation  among 
providers,  planners  and  regulatory  agencies,  both  among  RCCC  member 
institutions  and  on  a  regional  basis.   The  Committee  serves  as  a 
clearinghouse  for  exchange  of  information  on  cancer  control  activities 
in  the  state  and  has  acted  as  an  advisory  group  to  the  Massachusetts 
Department  of  Public  Health  and  other  organizations. 

Some  of  the  activities  accomplished  during  the  reporting  period 
include: 

(1)  Design  and  conduct  a  joint  clinical  trial  for  soft  tissue  sarcoma. 
Patient  accrual  on-going  at  two  Boston  centers. 

(2)  Development  of  a  joint  trial  for  adjuvant  therapy  of  breast  cancer. 

(3)  Review  of  position  papers  drafted  by  members  on  breast  cancer 
management  (from  detection  through  rehabilitation). 

(4)  Response  to  requests  by  several  community  hospitals  with  specific 
recommendations  on  how  to  plan  and  implement  a  comprehensive  cancer 
management  program. 

(5)  Draft  a  position  paper  which  defines  the  components  of  a  cancer 
mangement  system. 

(6)  Responded  to  numerous  requests  for  information  and  assistance  in 
developing  anti-smoking  programs. 

(7)  Completed  inventory  of  hospice  terminal  care  and  home  care  programs 
in  Massachusetts. 

(8)  Completed  development  of  a  minimum  data  set  for  collecting 
incidence  data  from  cancer  registries.   An  operations  manual  was 
compiled,  including  definitions  of  data  items,  codes,  reporting  and 
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abstract  forms  and  a  flow  chart  for  deciding  which  patients  to 
be  reported  for  purposes  of  determining  incidence  and  to 
eliminate  duplicated  reporting. 

(9)   A  summary  of  the  first  HSA  plans  and  draft  State  Health  Plan  as 
they  relate  to  cancer  was  prepared  and  distributed.  Because  of 
high  priority  given  to  cancer  in  their  plans,  HSA's  I  and  II 
were  chosen  as  pilot  areas  for  technical  assistance  by  the  RCCC 
planners. 

b.  Tufts-New  England  Medical  Center  -  The  T-NEMC  program  has  developed 
cancer  control  programs  within  the  center,  has  expanded  and 
strengthened  its  outreach  programs  to  include  a  total  of  5  community 
hospitals  and  has  increased  its  participation  in  the  work  of  the 
Regional  Cancer  Control  Committee  and  its  subcommittees. 

c.  Boston  University  -  The  outreach  program  at  B.U.  includes  seven 
community  hospitals.   The  needs  assessment  of  these  hospitals  was 
accomplished  by  a  newly  created  liaison  committee.  Each  hospital 
has  established  a  Tumor  Liaison  Committee  which  usually  consists  of 
a  representative  from  administration,  medicine  and  surgery;  in  some 
hospitals,  a  representative  from  nursing  and  social  service  is 
included. 

d.  Massachusetts  General  Hospital  -  The  Massachusetts  General  Hospital 
Cancer  Control  Program  was  formalized  in  October  1977,  with  the 
establishment  of  a  Cancer  Control  Office  in  the  Cox  Cancer  Center. 
The  office  was  established  in  order  to  provide  a  focal  point  for 
cancer  control  activities  at  Massachusetts  General  Hospital,  to 
coordinate  outreach  programs,  and  to  meet  the  MGH  responsibilities 
to  the  Regional  Cancer  Control  Committee.   The  Cancer  Control  Office 
is  staffed  with  a  Cancer  Control  Coordinator,  secretary,  and  part 
time  student  intern,  under  the  direction  of  the  Deputy  Director  for 
Cancer  Affairs. 

e.  Eastern  Maine  Medical  Center  -  The  various  components  of  the  EMMC 
Cancer  Control  Program,  which  include  a  full  professional  staff,  an 
active  in-hospitals  tumor  clinical  and  in-patient  service,  a 
regional  affiliated  cancer  care  hospital  network,  a  Regional  Tumor 
Registry,  on-going  educational  programs,  and  the  present 
construction  of  a  radiation  therapy  "facility",  have  enabled  the 
EMMC  to  become  the  recognized  regional  center  for  cancer  care  in 
Northeastern  Maine.   EMMC  provides  medical  and  programmatic 
expertise  to  the  five  area  community  hospitals. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $1,458,000 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  Grant  for  Western  New  York 

2.  Principal  Investigator:   Dr.  Curtis  Mettlin 

Roswell  Park  Memorial  Institute 

666  Elm  Street 

Buffalo,  New  York   14263 

3.  Performing  Organization:   Roswell  Park  Memorial  Institute 

4.  Grant  Number:   R18  CA  16411 

5.  Starting  Date;   06/01/75  6.   Expiration  Date:   05/31/81 

7.  Objective:   To  mobilize  a  broad  spectrum  of  community  resources  into 
integrated  regional  networks  to  provide  comprehensive  cancer  services 
for  various  types  of  cancer  at  specific  intervention  points.   To 
increase  the  pool  of  available  key  resources  to  outlying  communities 
by  means  of  coordinating  and  efficiently  utilizing  trained 
professionals  and  presently  available  facilities. 

8.  Proposed  Course;   The  establishment  of  an  administrative  cancer 
control  staff  which  acts  as  a  coordinator,  implementor  and  evaluator 
for  the  community  outreach  activities.   The  current  activities 
include:   a)  outreach  education,  b)  program  planning  and  evaluation, 
and  c)  screening  demonstration  and  training  program. 

9.  Progress; 

a.   Outreach  Education  -  The  efficiency  of  the  Visiting  Team  Programs 
was  enhanced  by  further  consolidation  into  regional  programs 
serving  the  smaller  community  hospitals  frequently  through  the 
county  medical  society.   During  the  year  from  April  1,  1978  to 
March  31,  1979,  21  programs  were  held  at  12  regional  hospitals  or 
medical  societies  and  involved  609  physician  hours  of  Continuing 
Medical  Education  qualifying  as  Category  I  under  the  Physicians 
Recognition  Award  program.   Cancer  Teaching  Days  are  being 
emphasized  as  these  programs  are  more  frequently  self-supporting 
and  tend  to  draw  larger  audiences  to  central  facilities  in  the 
communities.   63  programs  were  held  during  this  past  year 
covering  a  broad  range  of  topics  from  cancer  prevention  to 
terminal  care.   There  were  428  participating  physicians  receiving 
350  physician  hours  of  Category  I  CME  credit  and  504  nurses 
receiving  75  nurse  hours  of  CME  credit  and  2,568  lay  participants. 

Track  I   A  program  entitled  "Adjuvant  Therapy  in  Solid  Tumors" 
was  held  on  October  25,  26,  1978,  and  attended  by  63  physicians, 
21  nurses,  and  11  others. 

Track  II   Ten  programs  were  held  for  794  physicians,  215  nurses, 
and  100  others. 
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Track  III   There  were  6  participants  in  the  Track  III  Visiting 
physicians  program  which  is  a  tutorial/preceptor  program  at  RPMI . 

Track  IV  Dr.  Julian  Ambrus  presented  the  eight  week  course  in  basic 
oncology  during  July  and  August  1978. 

A  Track  V  program  was  instituted  to  meet  the  needs  of  the  primary 
care  physicians  in  the  region.   The  first  program  was  held  for  the 
Family  Practice  Association  of  Niagara  Falls  Memorial  Hospital  with 
28  family  physicians  and  family  practice  residents  participating. 
These  programs  are  designed  to  present  topics  of  importance  in  the 
prevention,  detection,  appropriate  referral,  and  follow-up  of 
patients  with  cancer. 

Ms.  Gayle  Bersani,  R.N.,  Cancer  Control  Coordinator  has  developed  a 
greater  number  of  programs  to  meet  the  increasing  needs  of  nurses  for 
cancer  education.   She  coordinates  all  the  programs  with  the  American 
Cancer  Society  and  has  been  instrumental  in  obtaining  nursing 
continuing  education  contract  hour  credit  for  the  program. 

In  response  to  the  needs  of  the  community  and  the  National  Cancer 
Program  there  has  been  a  shift  in  emphasis  of  the  community  outreach 
education  programs  away  from  cancer  treatment  and  more  towards 
environmental  factors  in  carcinogenesis  particularly  occupational 
exposures  and  cancer  prevention.   Cancer  screening  and  detection  and 
supportive  management  particularly,  pain  control,  have  also  been 
stressed. 

Program  Planning  and  Evaluation  -  The  transition  from  the  Cancer 
Control  Grant  supported  Lakes  Area  Tumor  Service  Registry  to  the 
State  supported  New  York  State  Western  Regional  Cancer  Registry  was 
completed  January  1,  1979.   All  of  the  hospitals  in  the  eight  Western 
New  York  counties  which  make  up  the  HSA  are  participating  in  the 
population-based  data  set  registry.   The  hospitals  in  the  region 
submit  the  State  mandated  information  to  RPMI  where  it  is  validated, 
coded,  and  entered  into  the  computer.   The  information  is  then 
transferred  to  the  State  Bureau  of  Cancer  Control  in  Albany,  in  an 
electronic  form. 

A  test  instrument  for  the  special  comprehensive  study  of  breast 
cancer  has  been  developed.   The  study  instrument  will  be  used  to 
abstract  information  from  the  hospital  record  and  for  interviews  with 
the  physicians  and  the  patient  to  obtain  a  detailed  profile  of  breast 
cancer  in  a  cross-section  of  the  region  so  that  assessment  of  the 
needs  in  resources  for  this  disease  can  be  made.   Cancer  Control 
programs  will  be  developed  to  meet  these  needs  and  the  profile 
repeated  in  4  or  5  years  to  determine  the  effectiveness  of  the  Cancer 
Control  programs  in  decreasing  morbidity  and  mortality  from  this 
disease.   Additional  cancer  sites  will  be  the  subject  of  subsequent 
special  comprehensive  studies. 
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c.   Screening  Demonstration  and  Training  Programs  -  The  Thyroid 

Screening  program  continues  to  see  more  than  700  people  annually 
who  are  at  high  risk  of  developing  thyroid  cancer  following 
radiation  therapy  for  benign  conditions  during  childhood  and 
adolescence.   More  than  25%  of  the  750  people  seen  last  year  were 
found  to  have  abnormalities  of  the  thyroid  gland  on  physical  exam- 
ination and  were  referred  to  the  Thyroid  Diagnostic  Clinic  for 
further  assessment  and  the  institution  of  appropriate  treatment. 
52  patients  have  undergone  surgery  with  12  thyroid  cancers 
proven. 

In  collaboration  with  Dr.  Leonard  Weiss  and  Dr.  Dutsu  Rosner,  215 
patients  were  seen  in  the  prototype  breast  screening  clinic  to 
assess  the  potential  value  of  physical  examination  versus  a 
specially  developed  ultrasound  unit  versus  mammography.   The 
pilot  study  evaluation  is  almost  complete  and  will  be  published. 

Several  hemocult  screening  programs  have  been  held  for  RPMI 
employees  and  other  industrial  organizations. 

10.  Project  Officer:   Carlos  E.  Caban.  Ph.D. 

11.  FY  1979  Funds;   $350, OOC 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  Grant 

2.  Principal  Investigator;   Dr.  Joseph  Painter 

University  of  Texas  System  Cancer  Center 
M.D.  Anderson  Hospital  and  Tumor  Institute 
5732  Bertner  Avenue 
Houston,  Texas  77025 

3-   Performing  Organization:   University  of  Texas  System  Cancer  Center 

4.  Grant  Number:   RI8  CA  16^113 

5.  Starting  Date:   06/30/7^  6.  Expiration  Date:   11/30/79 

7.  Objective;   It  is  proposed  to  develop  with  the  M.D.  Anderson  Hospital 
and  Tumor  Institute,  in  cooperation  with  the  University  Health  Science 
Center,  and  Texas  State  Department  of  Health,  a  cancer  control  program 
in  selected  public  health  regions.   Subcommittees  of  the  Oncology 
Council  will  develop  programs  in  education  and  training;  screening  and 
detecting  epidemiology  and  prevention;  and  for  cooperative  treatment 
protocols.  To  develop  in  three  Texas  public  health  regions,  a  cancer 
detection  clinic  where  prospective  epidemiological  studies  can  be 
conducted  and  designed  to  identify  individuals  at  risk  for  the 
development  of  selected  cancers. 

8.  Proposed  Course:   There  are  six  components  to  this  grant.   They  are; 
(1)  the  cancer  control  advisory  committee;  (2)  the  cancer  control 
program  for  nurses;  (3)  cancer  screening  clinics — Houston;  (4) 
continuing  education  program  in  Texas,  Public  Health  Region  #7;  (5) 
cancer  education  network — radiation  centers;  (6)  uniform  data  base 
development  of  cancer  control  program  for  family  practitioners;  (7) 
pilot  course  in  prophylactic  dental  care. 

9.  Progress;   The  cancer  control  advisory  committee  convenes  on  a 
quarterly  basis  and  advises  on  services  for  rural  and  medically 
underserved  populations.   It  also  strengthens  local  manpower 
utilization  and  identifies  needs. 

The  cancer  control  program  for  nurses  features  an  updating  of  oncology 
nursing  knowledge.  Nurses  participate  in  a  maximum  of  10  three-week 
instructional  sessions. 

Cancer  screening  clinics  of  Houston  employ  many  of  the  nurse  trainees 
from  the  cancer  control  nursing  program  listed  above. 

Continuing  education  programs  have  included  10  small  rural  hospitals 
in  Region  #7  for  preparation  in  cancer  management.  Ongoing  public 
education  programs  have  been  utilized  from  the  Tyler,  Texas  Asbestos 
Workers  Program  and  anti-smoking  programs. 
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In  the   educational  network  effort,    specialized   education  programs 
deal  with  problems  in  cancer  diagnosis  and  management  which  relate   to 
specific  cancer   subjects,    i.e.,    tumor  boards  and  treatment  planning 
conferences.      In  addition,    two-day  programs  for  primary  care 
physicians  are  also  conducted. 

The  uniform  data  base  develops  the  use  of  a  common  cancer  registry 
and   data  management  system.      Two  basic  programs  have  been  developed 
in  the   family  practice  area.      There  is  an  intra-institutional  program 
which  features   two   or  four-week  elective  program  courses  at  M.D. 
Anderson,      Extra  one-hour  institutional  programs  are  offered  at 
community  hospitals  in  the   state. 

The   pilot   course  in  prophylactic  dental  care  includes  a  pilot  course 
with  the  cooperation  of  the  Association  of  Community  Radiation 
Therapy  Centers.      A  curriculum  has  been  designed  to  reflect  the  needs 
of  each  center.      Basic  in-house  evaluation  and  review  of  the   cancer 
control  program  is  being  conducted   through  the  Office  of  Extramural 
Programs. 

10.  Project  Officer;      Carlos  E.    Caban,    Ph.D. 

11.  FY  1979  Funds;       $9,000 
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GRANT  SUMMARY 

1.  Title;   Regional  Activities  -  LAC/USC  Cancer  Center 

2.  Principal  Investigator:   Dr.  Robert  McKenna 

University  of  Southern  California 

LAC/USC  Cancer  Center 

1721  Griffin  Avenue 

Los  Angeles,  California  90031 

3.  Performing  Organization:   University  of  Southern  California 

4.  Grant  Number:   Rl8  CA  16419 

5.  Starting  Date:  06/01/74  6.  Expiration  Date:  05/31/81 

7.  Objective;   1)  To  disseminate  informaton  regarding  all  intervention 
areas  to  the  professional  and  public  community.   2)  Throughout  the 
community  increase  the  use  of  the  best  available  patient  management 
methods  for  all  intervention  areas,  and  3)  implement  and  maintain 
responsive  communication  processes  between  the  cancer  center  and  the 
community. 

8.  Proposed  Course:   This  program  includes  core  administrative  and 
coordi native  support  for  the  LAC/USC  cancer  control  program  emanating 
from  the  Cancer  Center.   The  activities  supported  are: 

a  -  Core 

b  -  Cancer  Program  Development  in  Community  Hospitals 

c  -  Tumor  Registrar  Development  Program 

d  -  Bone  and  Part  Sarcoma  Consultative  Program 

e  -  Radiotherapy  Support  Services  for  Community  Hospitals 

f  -  Model  Radiation- Induced  Cancer  Management  Program 

g  -  Radiation  Technologists  Development  Program 

h  -  Enterostomal  Therapists  Development  Program 

9.  Progress; 

a.      Core  -  The   core  activities  include  program  planning,    program 
developnent   and  program  evaluation.      A  system  for  program-wide 
evaluation  has  been  developed  which  provides  an  information  base 
which  can  be  utilized  for  program  progress   reporting,    practical 
program  management   and   future   program  planning.      To  date  23 
Traveling  Oncology  Consultant  Programs   have  been  given  reaching 
3,098   physicians,    1,177   nurses  and  8l4  other  medical 
professionals.      These  tumor  boards,    grand   rounds,    informal  case 
presentations,    lectures  and  seminars  are  held  on-site  at  community 
hospitals.      The  Speakers  Bureau  has  provided  70  speakers  in  nine 
geographic  areas.      The  Nursing  Oncology  program  within  core  has 
concluded  its  planning  and   started  seminars  and  workshops. 
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b.  Cancer  Program  Development  in  Community  Hospitals  -  The  Regional 
Activities  Program  has  actively  promoted  and  encouraged  the 
organization  of  cancer  programs  in  community  hospitals  within  the 
region.  A  dramatic  increase  in  the  number  of  programs  approved  by 
the  American  College  of  Surgeons  has  taken  place  since,  1975.  At 
that  time  sixteen  programs  were  approved.   Thirty-nine  have  now 
been  approved.   A  comprehensive  system  of  consultation  and 
technical  services  available  to  the  approximately  400  community 
hospitals  in  the  RAP  service  area  has  been  established  to  assist 
in  the  development  of  organized  cancer  programs  and  the  implemen- 
tation of  cancer  related  services  and  activities. 

c.  Tumor  Registrar  Development  Program  -  The  expanding  number  of 
organized  cancer  programs  in  community  hospitals  has  stimulated  a 
great  need  for  qualified  tumor  registrars.   This  need  has  been  met 
by  the  Regional  Activities  Program  through  four  eight-week  courses 
of  sixteen  sessions  each  attended  by  over  100  beginning  tumor 
registrars  or  prospective  tumor  registrars.   A  system  of  personal 
consul-tation  with  these  registrars  and  others  at  the  request  of 
community  hospitals  throughout  the  region  has  been  established.  A 
curriculum  for  a  two-year  program  at  a  junior  college  leading  to 
an  A.S.  degree  in  Cancer  Program  Management  has  been  developed. 

d.  Bone  and  Soft  Part  Sarcoma  Consultative  Network  -  A  cooperative 
network  of  specialists  from  many  disciplines  related  to  the 
treatment  of  bone  and  soft  tissue  malignancies  has  been  organized 
under  the  direction  of  an  orthopedic  surgeon  and  Director  of 
Oncology  at  Orthopedic  Hospital  in  Los  Angeles.  Diagnostic  and 
therapeutic  consultation  is  provided  by  a  panel  drawn  from  the 
members  of  the  Network  which  meets  on  a  regular  basis  for  a 
collaborative  review  of  cases  submitted  by  referring  physicians 
throughout  the  region.   1^*0  cases  have  been  reviewed  since  June  of 
1977.   The  Regional  Activities  Program  initiated  and  provides 
administratiave  support  for  this  program  which  is  housed  at 
Orthopedic  Hospital.   A  significant  amount  of  data  is  being 
collected  on  these  patients  preparatory  to  the  development  of  a 
sarcoma  registry  which  would  be  a  national  registry  in  cooperation 
with  the  Society  for  Surgical  Oncology  in  the  Roswell  Park 
Memorial  Cancer  Center.   The  data  for  the  network  has  been 
computerized  and  various  educational  programs  have  been 
established  such  as  a  network  library  and  case  presentations  at 
community  hospitals  throughout  the  region.   Also,  a  hotline  has 
been  established  through  which  a  physician  may  obtain  answers  to 
questions  regarding  any  topic  related  to  the  treatment  or 
diagnosis  of  bone  or  soft  part  malignancies. 

e.  Radiation  Therapy  Support  Services  to  Community  Hospitals  -  Through 
this  program,  a  variety  of  services  is  provided  to  radiation  thera- 
pists throughout  the  community  to  encourage  the  use  of  the  most 
recent  advanced  techniques  in  the  practice  of  radiation  therapy. 
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This  program  has  recently  successful  competed  for  support  under 

1  t".s     n\jr\    hhrpp    vpar'    crnanl- _ 


its  own  three  year  grant 


Examples  of  the  activities  in  this  program  are:   Weekly  seminars 
on  radiation  therapy  for  Category  I  credit;  protocol  design 
committees  have  developed  patient  management  guidelines  for  head 
and  neck  cancer,  prostate  and  gliomas;  and  production  of  a 
monthly  newsletter  entitled  "the  Community  Radiation  Oncology 
Programs." 

f.  Model  Radiation-Induced  Cancer  Management  Program  -  This  program 
is  aimed  at  achieving  a  system  for  detecting  any  cancers  induced 
by  radiation  to  the  head  and  neck  area  of  persons  who  may  have 
been  exposed  between  the  years  1920  and  1969.   These  individuals 
are  at  high  risk  for  thyroid  carcinoma.   Two  hospitals  have 
participated  in  this  program  to  date;  the  California  Hospital 
Medical  Center  (the  Southern  California  Cancer  Center),  and  the 
Santa  Monica  Hospital.  Over  15,000  patient  records  have  been 
identified  using  volunteers  from  various  community  organizations 
and  groups.   Almost  2,000  patients  have  been  identified  as  being 
high-risk  population  and  approximately  150  patients  have  been 
contacted  and  referred  to  a  physician  for  a  check-up. 

g.  Radiation  Therapy  Technologist  Development  -  The  objective  of 
this  program  is  to  produce  program  graduates  who  are  eligible  for 
registration  by  the  American  Registry  of  Radiologic  Technologists 
and  certified  by  the  State  of  California.   The  program  is  fully 
accredited  by  the  Council  on  Medical  Education  of  the  American 
Medical  Association.  Six  radiation  therapy  technologists  are 
trained  per  year  under  this  program.   Agreements  with  10 
community  radiation  oncology  facilities  are  being  developed  to 
enable  the  number  of  students  trained  to  be  increased  to  a  level 
of  15  per  year. 

h.   Enterostomal  Therapists  Development  Program  -  This  program 
upgrades  the  nursing  care  of  cancer  patients  who  are  given 
ostomies  as  part  of  their  therapy.   Several  hospitals  within  the 
region  have  contracted  to  provide  clinical  settings  for  the 
participation  of  nurses  in  a  course  to  train  them  to  care  for 
enterostomal  patients  and  will  qualify  them  as  certified 
enterostomal  therapists  upon  completion  of  the  program. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:   $540,000 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development  and  Support  Grant 

2.  Principal  Investigator:   Dr.  Philip  Waalkes 

The  Johns  Hopkins  University 
601  North  Broadway 
Baltimore,  Maryland  21205 

3.  Performing  Organization:   The  Johns  Hopkins  University  Cancer  Center 

4.  Grant  Number:   Rl8  CA  17448 

5.  Starting  Date:   05/01/75  6.   Expiration  Date:   11/30/81 

7.  Objective:   To  mobilize  a  broad  spectrum  of  community  resources  into 
integrated  networks  to  provide  comprehensive  cancer  services  for 
various  types  of  cancer  at  specific  intervention  points.   To  increase 
the  pool  of  available  key  resources  to  outlying  communities  by  means 
of  coordinating  and  efficiently  utilizing  trained  professionals  and 
presently  available  facilities. 

8.  Proposed  Course:   This  developmental  project's  ongoing  major 
components  are:  (1)  core  planning  and  evaluation,  (2)  an  Educational 
Program  for  Health  Professionals  . 

9.  Progress:   The  Maryland  State  Cancer  Control  network  has  enlarged  to 
encompass  six  community  hospitals.   These  areas  have  been  surveyed 
and  regional  cancer  facilities,  statistics,  and  resources  have  been 
identified.  Formal  working  relationships  have  been  established. 
"Patterns  of  Care"  protocols  have  been  established  for  breast,  lung 
and  cervix.  Four  community  hospitals  are  entering  patients  on  a 
regular  basis  to  the  protocols  developed  in  breast  and  colon  cancer. 

Several  accredited  continuing  medical  education  programs  for 
physicians  have  been  performed.   Updating  of  cancer  nursing  tech- 
niques has  been  a  continuous  process  in  the  community  hospitals  and 
at  the  center.   These  educational  programs  have  been  assisted  greatly 
by  the  local  American  Cancer  Society.  Formal  educational  programs 
have  been  established  for  physicians  at  15  hospitals  where  no  formal 
activity  previously  existed. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:   $419,167 
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GRANT  SUMMARY 

1.  Title;   Cancer  Control  Development  and  Support  Grant 

2.  Principal  Investigator:   Dr.  John  E.  Healey,  Jr. 

University  of  Miami 

P.O.  Box  520875,  Biscayne  Annex 

Miami,  Florida   33152 

3.  Performing  Organization;   University  of  Miami  School  of  Medicine 

4.  Grant  Number;   R18  CA  17910 

5.  Starting  Date;   06/01/75  6.  Expiration  Date;   07/31/80 

7.  Objectives; 

a.  To  assist  local  health  care  providers  and  facilities  to  deliver 
the  best  possible  cancer  care. 

b.  To  educate  the  public  concerning  cancer. 

c.  To  motivate  the  public  to  use  cancer  intervention  facilities. 

8.  Proposed  Course; 

a.  To  effect,  with  the  aid  of  health  professionals  and  consumer 
groups,  continuous  assessment  of  cancer  control  needs  in  Florida. 

b.  To  increase  Florida  health  care  professionals'  knowledge  and 
implementation  of  new  techniques  and  methods  in  cancer  control  as 
they  relate  to  Florida's  needs. 

c.  To  increase  the  public's  knowledge  about  the  necessity  for  preven- 
tion and  early  detection  of  cancer  and  the  availability  of  cancer 
intervention  resources. 

d.  To  increase  the  number  and  distribution  of  appropriate  cancer 
intervention  resources  that  are  effective,  accessible  and 
acceptable  to  the  public. 

9.  Progress;   In  conjunction  with  the  Cancer  Control  Office  of  the 
Florida  Department  of  Health  and  Rehabilitative  Services  a  needs 
assessment  for  cancer  care  in  the  State  of  Florida  has  been  in 
progress  over  the  last  three  months.   Data  has  been  compiled  in 
reference  to  demographic  information,  cancer  mortality  rates,  limited 
incidence  rates,  cancer  care  resources  and  facilities,  cancer  care 
manpower,  etc.   These  data  are  being  analyzed  and  consultation  made 
with  our  Department  of  Biomedical  Communication  regarding  graphic 
demonstration  of  this  material. 
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Meetings  of  each  of  the  nine  area  committees  in  the  state  were  held 
on  two  occasions.   The  first  round  of  meetings  occurred  in  May  and 
June;  the  second  round  in  November  and  December.   Future  meetings  in 
the  present  fiscal  year  will  be  scheduled  in  May  and  June.   All  of 
the  committees  have  made  recommendations  to  their  specific  Health 
Systems  Agencies  regarding  cancer  care  needs.   They  also  updated 
cancer  care  facilities  and  resources  including  hospital  activities, 
oncologists  in  their  areas,  radiation  equipment  and  blood  services. 

Specific  recommendations  and  participations  included  the  following: 

o  Area  #1  -  1)   Provided  a  faculty  for  a  program  cosponsored  by  the 
Florida  Department  of  Health  and  Rehabilitative  Services,  the 
American  Cancer  Society,  Florida  Division,  Inc.,  and  the  Compre- 
hensive Cancer  Center.   This  program  is  entitled  "Home  Care 
Program  for  Cancer  Patients"  and  is  designed  for  Public  Health 
Nurses.   2)   Recommended  that  videotape  presentations  of  the 
Medical  Student  Course  given  by  the  Comprehensive  Cancer  Center  to 
the  University  of  Miami  School  of  Medicine  students  be  distributed 
for  presentation  to  physicians  of  Area  #1. 

o  Area  #2  -  1)   Aside  from  the  common  recommendations  of  all  commit- 
tees, no  specific  recommendations  were  made.   This  area  is  in  the 
locale  of  the  University  of  Florida  College  of  Medicine  and  educa- 
tional activities  are  adequate. 

o  Area  #3  -  1)   Recommended  the  formation  of  a  Northeast  Florida 

Cancer  Registry.   2)   Recommended  an  education  program  for  workers 
in  industries  associated  with  asbestos. 

o  Area  #4-1)   A  subcommittee  was  formed  to  survey  the  need  for 
tumor  clinics  in  the  area.   The  results  of  this  survey  were 
referred  to  the  Area  #4  Health  Systems  Agency.   2)   A  second  sub- 
committee was  formed  to  survey  the  oncologists  in  the  area  as  to 
their  patient  load  and  specific  problems.   3)  A  recommendation  was 
made  for  a  seminar  for  nurses  regarding  the  psychosocial  needs  of 
the  cancer  patients. 

o  Area  #5  -  1)   A  subcommittee  surveyed  the  needs  of  cancer  tumor 
clinics  and  recommended: 

oo  A  standardized  criteria  of  medical  indigency, 
oo  Means  of  reimbursement  for  indigent  patients, 
oo   The  above  recommendations  be  made  to  the  County  Commissioners 

of  the  area  and  to  the  Health  and  Rehabilitative  Services 

Committees  of  the  House  and  Senate. 

o  Area  #6-1)   A  subcommittee  will  survey  cancer  education  activi- 
ties taking  place  in  the  area  and  report  the  results  to  the  Health 
Systems  Agency  executive  director.   2)   Recommended  an  educational 
program  for  professionals  and  allied  health  professionals  as  to  the 
psychosocial  problems  of  the  cancer  patients. 
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o  Area  #7  -  1)   A  subcommittee  was  formed  to  survey  the  need  of  a 
tumor  clinic  in  the  northern  sector  of  the  area.   2)   It  was  also 
recommended  that  a  seminar  be  conducted  in  Oncology  Nursing. 

o   Area  #8  -  1)   An  ad-hoc  committee  was  formed  to  study  the  problem 
of  reimbursement  for  care  of  indigent  cancer  patients.   2)   A 
request  was  made  for  a  seminar  for  RNs  and  LPNs  in  cancer  care. 

o   Area  #9  -  1)   Having  obtained  approval  of  the  Dade  County  Medical 
Association,  the  committee  will  conduct  a  survey  of  all  physicians 
of  Dade  County  with  the  objective  of  setting  up  a  referral  service 
for  primary  and  secondary  care  for  callers  to  the  Cancer  Informa- 
tion Service.   2)   A  feasibility  study  will  be  made  to  investigate 
the  need  for  overnight  facilities  for  patients  who  travel  from 
Monroe  County  to  Dade  County  for  treatment. 

The  Advisory  Board  met  on  September  22,  1978,  in  Miami,  Florida. 
Two  major  items  were  on  the  agenda.   The  first  was  the  Statewide 
Cancer  Registry  Bill  which  was  voted  into  law  in  the  past  legis- 
lative session.   The  Bill  had  no  appropriations.   Mr.  John  Mica,  who 
sponsored  the  Bill  in  the  House,  spoke  and  asked  for  the  Board  to 
lobby  for  support  of  the  Appropriations  Bill  which  will  be  intro- 
duced in  the  1979  Legislative  Session. 

The  Cancer  Control  Chairmen's  Committee  met  on  October  13,  1978. 
The  purpose  of  the  meeting  was  to  update  the  Committee  Chairmen  as 
to  the  legislative  actions  in  reference  to  Statewide  Cancer  Control 
Activities.   Representative  Mica  presented  the  need  for  support  of 
the  Cancer  Registry  Bill  and  Dr.  Zubrod  presented  the  Florida  Cancer 
Plan. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $159,000 
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GRANT  SUMMARY 

1.  Title;   Cancer  Center  Community  Outreach  Developmental  Grant 

2.  Principal  Investigator;   Dr.  Jack  E.  White 

Howard  Cancer  Research  Center 
2400  Sixth  Street,  N.W. 
Washington,  D.C.   20059 

3.  Performing  Organization:   Howard  University  Cancer  Center 

4.  Grant  Number:   Rl8  CA  18510 

5.  Starting  Date:   02/01/77  6.  Expiration  Date;   01/31/80 

7.  Objective;   To  promote,  facilitate  and  coordinate  cancer  control 
programs  in  the  Metropolitan  region. 

8.  Proposed  Course:   The  activities  are  as  follows: 

o  Establishment  of  the  Cancer  Coordinating  Council  for  Metropolitan 
Washington  (CCCMW). 

o  Formation  of  a  Cancer  Advisory  Board. 

o  Organization  of  Coordinating  Council  Subcommittees. 

o  Analysis  of  demographic,  cancer  incidence  and  mortality  data  for 
the  D.C.  Metropolitan  area. 

0  Surveying  of  existing  community  cancer  programs  and  their 
capabilities. 

0  Coordination  of  Outreach  Program  activities  with  cancer  control 
projects  at  CCCMW  member  institutions. 

9.  Progress:   The  first  meeting  of  the  Cancer  Advisory  Board  was  organi- 
zational in  nature  and  was  also  attended  by  members  of  the  Cancer 
Coordinating  Council.   It  was  held  in  June  1978.  Since  that  meeting, 
intensive  discussions  have  been  held  with  Board  members  to  solicit 
their  views  on  the  scope  and  direction  of  the  Outreach  Program. 
Several  other  individuals  and  organizations  have  been  invited  to  join 
the  Cancer  Advisory  Board.   Among  these  are  health  advocacy  groups, 
community  physicians  and  other  consumer-oriented  organizations. 

The  Metropolitan  Washington  Regional  Cancer  Registry  (MWRCR)  serves  as 
the  central  collection  point  for  Washington  area  cancer  registry  data. 
The  MWRCR,  which  is  operated  by  the  District  of  Columbia  Department  of 
Human  Resources,  has  experienced  operational  difficulties,  especially 
in  the  area  of  the  completeness  and  accuracy  of  its  data  base. 


A308 


In  February  1978,  the  CCCMW's  staff  Biostatistician  attended  the 
National  Tumor  Registrars  Training  Workshop  conducted  at  the 
University  of  California  in  San  Francisco.   Based  upon  this  experience 
at  that  workshop,  a  survey  instrument  was  designed  to  capture 
information  concerning  the  operations  of  all  hospital  tumor  registries 
in  the  District  of  Columbia,  as  well  as  the  operations  of  MWRCR. 

During  the  spring  and  early  summer  the  CCCMW  Research  Assistant  inter- 
viewed the  registrars  at  all  D.C.  hospitals.   The  central  registry  was 
also  examined.   In  August,  the  CCCMW  produced  a  report  entitled  "The 
Present  State  of  the  Metropolitan  Washington  Regional  Cancer 
Registry."  This  report  was  followed  by  individual  reports  to  each 
hospital  which  recommended  low  cost  strategies  for  improving  the 
operation  of  their  registry.  Based  upon  the  recommendations  of  the 
registry  report,  the  D.C.  Department  of  Human  Resources  saw  fit  to 
change  the  organizational  location  of  the  MWRCR  to  the  Bureau  of 
Preventive  Services.   Council  staff,  a  representative  of  the  Biometry 
Branch  of  the  National  Cancer  Institute,  and  the  appropriate 
representatives  of  the  Department  of  Human  Resources  formed  an  ad  hoc 
working  group  to  look  at  the  issues  of  quality  control  which  were 
raised  in  the  report.  This  was  followed  in  November  by  a  meeting  of 
the  Council's  Epidemiology  Committee,   It  is  expected  that  the 
operations  of  the  MWRCR  will  be  improved  due  to  the  efforts  undertaken 
by  the  CCCMW  staff  and  committee  members. 

In  addition  to  the  provision  of  assistance  in  the  development  of  a 
viable  central  tumor  registry  in  the  Metropolitan  Washington  area,  the 
CCCMW  staff  has  been  involved  in  three  studies  dealing  with  the 
incidence  and  mortality  of  cancer  in  this  area. 

One  study  is  the  development  and  use  of  a  model  designed  to  estimate 
the  incidence  of  cancer.   The  model  uses  mortality  data  from  the 
District  of  Columbia  compared  to  known  incidence-mortality  ratios  from 
tumor  registries  in  other  jurisdictions  around  the  nation,  as  well  as 
data  from  the  Third  National  Cancer  Survey. 

Another  study  looks  at  mortality  data  by  census  tract  in  the  District 
of  Columbia.  Analysis  of  this  information  will  be  utilized  to 
identify  population  groups  at  high  risk  of  dying  of  cancer  in  D.C.  and 
to  assist  in  the  planning  of  cancer  control  activities. 

The  third  study  is  a  comparison  of  cancer  mortality  in  the  thirteen 
county  or  county  equivalents  which  comprise  the  Washington,  D.C, 
Standardized  Metropolitan  Statistical  Area  (SMSA)  with  mortality  data 
from  other  SMSAs  in  the  United  States.   Information  for  this  study  has 
been  obtained  from  the  National  Center  for  Health  Statistics. 

The  Cancer  Coordinating  Council  contacted  each  of  the  Health  Systems 
Agencies  in  the  Metropolitan  area  and  has  a  representative  of  each  HSA 
on  the  Cancer  Advisory  Board.  Further  contact  between  CCCMW  staff  and 
HSA  staffs  continued.   It  is  expected  that  the  foundations  which  have 
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been  laid  will  provide   the  CCC^W  with  direct  input  into  the  planning 
for  cancer  control  in  each  of  the  four  HSA's  in  the  area.      CCCMW  staff 
has  maintained  contacts  with  the  various  units   of  the  American  Cancer 
Society  throughout  the  Metropolitan  area.      Staff  has  made  presenta- 
tions at  unit  meetings  describing  the   organizations  and  objectives  of 
the  CCCMW  and   h^s   received  positive  feedback  concerning  collaborative 
CCCMW-ACS  ventures. 

Perhaps   the  most   significant   area-wide  activity  has  involved  the 
resurveying  of  all  hospitals,    agencies,    and  organizations   dealing  with 
cancer   patients   and  their  families  throughout  Metropolitan  Washington. 
A  Cancer  Resource  Directory  will   functionally  list  and  describe  all 
cancer-related   services  available  and  will  be  distributed  to 
interested  individuals   and  organizations. 

The  CCCMW  established  an  Epidemiology  Committee  to  provide  assistance 
to  the  Cancer  Coordinating  Council.      The  Epidemiology  Committee  met 
twice   during  this   reporting  period.      At  its   first  meeting,    committee 
members  agreed  that  its  functions  would  include: 

a.  Suggesting  data  collection  activities  and/or  special  studies; 

b.  Reviewing  proposals  and/or  grant  applications  in  appropriate 
subject  areas;    and 

c.  Considering  requests   for  information   from  the  Cancer  Coordinating 
Council   or  the  Cancer  Advisory  Board. 

At  its   second  meeting,    the   committee   tendered  an  offer  of  technical 
assistance   to  the  D.C.    Department  of  Human  Resources   to  aid  in  the 
organization  and  quality  control   function  of  the  Metropolitan 
Washington  Regional  Cancer  Registry.     Members  of  the  Communications 
Committee  and  Health  Education  Committee  have  been  identified. 

An  analysis  of  mortality   data  from  Washington,    D.C,    determined  that 
the   black  male  population  presents  notably  higher  mortality  rates  from 
cancer  than  any  other  race/sex  group  in  the  city.      It  is  for  this 
reason   that   the   black  male  was  chosen   for  the   first   target  messages 
project.     Four  special   educational  seminars  -  in  March,    June,   December 

1978,  and  January  1979   -  were   prepared  and  presented  to  call  attention 
to  this  alarming  statistic  and   to  recommend  possible  strategies  for 
minimizing  the   risk  for   the   black  male  population.      These  special 
programs  were  sponsored  by  the  Cancer  Coordinating  Council  in 
collaboration  with  community  and  professional  associations. 

Another  program,    "First  Annual  Cancer  Information  Symposium,"  will  be 
held  on  December   14,    1978,    for  the  Purple  Cross  Nurses.      In  January 

1979,  a  Cancer  Education  Week  is  scheduled  to  be  held  in  conjunction 
with  the  Federal  Communications  Commission.      In  addition  to  these 
symposia,    discussions  with  a  wide  range  of  community  groups  are  being 
held  to  elicit  their  ideas  and  cooperation  in  the  target  messages 
project.      The  aim  of  the  discussions  is   to  not  only  involve  community 
participants   in  a  purposeful  cancer  information  encounter,    but  to 
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solicit  "delegates"    from  each  organization  to  participate  in  a  series 
of  monthly  seminars   focused   on  "habits"   having  a   direct   bearing  on 
cancer.      These  delegates,    in  turn,    would  then  go  back  to   their  home 
organizations   and   design,    with  the  assistance   of  the  CCCMW   staff, 
tailor-made   cancer  education  programs. 

Two  editions  of  "Cancer  Communications"   have  been  published.      The 
newsletter,   which  reports   on  cancer   control  activities  through  out 
the  Metropolitan  Washington  area,    has  been  well-received   by  the  more 
than   1,000   persons   to  whom  it  has  been  sent. 

The  D.C.    public  school   system  recently  agreed  to  have  the  CCCMW  staff 
serve  as  the   coordinator   for  a  comprehensive  curriculum  of  cancer 
education  for  the  D.C.    public  schools.      A  planning  committee  has  been 
organized   for   the   purpose  of  designing  this  cancer  education 
curriculum. 

10.  Project  Officer:      Carlos  E.    Caban,    Ph.D. 

11.  FY  1979  Funds:      $350,231 
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GRANT  SUMMARY 

1.  Title:   Development  of  Coordinated  Cancer  Program 

2.  Principal  Investigator:   Dr.  Jan  W.  Steiner 

Illinois  Cancer  Council 

36  S.  Wabash  Avenue,  Room  700 

Chicago,  Illinois   60603 

3.  Performing  Organization;   Illinois  Cancer  Council 

4.  Grant  Number:   R18  CA  20071 

5.  Starting  Date;   06/30/76  6.   Expiration  Date;   11/30/79 

7.  Objective;   To  provide  a  regionalized  system  of  planning,  adminis- 
strative,  statistical,  evaluative  and  service  activities  for  the 
control  of  cancer  in  identified  populations  for  the  State  of  Illinois. 

8.  Proposed  Course: 

a.  Cancer  control   core   unit. 

b.  An  exploratory   study  of  utilization  of  rehabilitation   services. 

c.  A  collaborative   GYN/OBS  Oncology  Program. 

d.  A  Pediatric  Oncology  Program. 

9.  Progress: 

a.   Cancer  Control  Core  Unit  -  Task  Forces  on  Early  Detection,  Rehab- 
ilitation and  Education,  and  Panels  on  Oncology  Nurse  Education 
and  Pediatrics  were  activated  and  staffed.  Most  of  the  initial 
activity  was  concerned  with  identification  of  needs  for  and 
establishing  liaison  work  relationships  with  resources  available 
in  the  region  for  implementation  of  control  and  education 
programs.   Among  the  major  educational  programs  organized  and 
sponsored  by  the  Center  were  40  lectures  and  workshops  at  25 
regional  institutions  throughout  the  state  with  a  view  to 
providing  general  nurses  with  updated  information  on  treatment 
and  prognosis  of  pediatric  cancer.   Formal  programs  for 
physicians  were  generally  site-specific  and  dealt  with  gyne- 
cologic, head  and  neck  and  lung  cancers,  gliomas  and  cancer 
immunology.   Co-sponsors  of  these  programs  included  the 
University  of  Chicago,  the  University  of  Illinois,  Rush  Medical 
College,  Northwestern  University  and  the  Association  of  Chicago 
Gynecologic  Oncologists,  as  well  as  the  American  Cancer  Society, 
the  Leukemia  Society,  the  Illinois  State  Medical  Society  and  the 
Illinois  Academy  of  Family  Practice.   Many  of  the  projects  which 
emerged  from  the  first  planning  efforts  were  funded  locally,  in 
addition  to  the  small  award  obtained  through  the  grant. 
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Consultation  has  been  provided  on  Cancer  Control  activities  for 
inclusion  in  Annual  Implementation  Plans  of  the  Health  Systems 
Agencies. 

Staff  undertook  an  investigation  of  the  issues  surrounding  the 
use  of  Laetrile  and  Cannabis  in  the  treatment  of  cancer  and 
obtained  support  for  legislative  action  through  the  State  Board 
on  Cancer  Control. 

b.  Rehabilitation  -  The  Exploratory  Study  of  the  Rehabilitation 
Needs  of  Selected  Cancer  Patients  has  been  completed.   The 
findings  confirm  the  existence  of  problems  which  were  expected 
to  be  found,  but  indicate  a  very  different  ordering  of  some 
priorities  and  a  very  different  scope  of  some  than  was  hypothe- 
sized prior  to  the  studies.   Both  financial  and  vocational 
handicaps,  for  example,  were  less  prevalent  than  expected. 

c.  GYN/OBS  Oncology  Program  -  The  Gynecologic  Oncology  Group  program 
has  been  planned  and  implemented.   The  regional  group,  coordinated 
by  Headquarters,  has  been  established  as  a  network  of  several 
medical  schools  and  community  hospitals.   Further  expansion  is  now 
being  planned. 

d.  Pediatric  Oncology  Program  -  The  Pediatric  Oncology  Outreach 
Program  is  concentrating  upon  achieving  improvements  in  quality 
of  community-based  case  management  and  timeliness  of  referrals  of 
children  for  care  in  cancer  centers.   This  effort  is  being 
directed  principally  towards  in-service  oncology  nursing  training 
in  community  hospitals.   In  addition.  Center  guest  faculty  have 
provided  a  new,  elective  seminar  in  Pediatric  Oncology  at  16 
Schools  of  Nursing.   Staff  is  in  the  process  of  completing  a 
feasibility  analysis  on  establishing  special  clinics  for  pediatric 
cancer  patients  in  their  home  communities. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $174,000 
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GRANT  SUMMARY 

1.  Title:   Exploratory  Studies  for  a  Statewide  Cancer  Network 

2.  Principal  Investigator:   Dr.  T.  Phillip  Waalkes 

The  Johns  Hopkins  Cancer  Center 
550  N.  Broadway 
Baltimore,  Maryland   21205 

3.  Performing  Organization;   Johns  Hopkins  University  Cancer  Center 

4.  Grant  Number:   R18  CA  20322 

5.  Starting  Date:   06/01/77  6.   Expiration  Date:   05/31/80 

7.  Objective:  The  primary  objective  of  this  grant  is  to  study,  plan, 
evolve,  and  initiate  an  organizational  plan  leading  to  a  Statewide 
Cancer  Network  in  Maryland. 

8.  Proposed  Course:   Studies  conducted  are: 

a.  Community  Reconnaissance  and  Evaluation 

b.  Development  of  a  Data  Base  for  Evaluation 

c.  Pilot  Study  in  Clinical  Data  Management 

d.  Establishment  of  Care  Components  for  the  Cancer  Network 

9.  Progress: 

a.   Community  Reconnaissance  and  Evaluation 

Four  community  studies  will  be  completed  within  this  fiscal  year. 
The  purpose  of  the  community  studies  is  to  assess  changes  occur^ 
ring  in  communities  over  time  with  respect  to  the  availability, 
accessibility,  and  utilization  of  community  resources  directed  at 
prevention,  detection,  treatment,  and  rehabilitation.   Four 
communities  were  selected  for  study.   Two  of  the  communities  are 
designated  as  "demonstration  communities"  and  were  assigned  a 
Community  Coordinator  responsible  for  the  planning, 
implementation,  and  coordination  of  cancer  control  activities  in 
liaison  with  community  leaders;  the  other  two  are  comparison 
areas.   The  effects  of  their  efforts  over  time  will  be  measured 
utilizing  a  comparative  community  design. 

The  community  studies  program  of  the  Oncology  Center  is  charac- 
terized by  two  separate,  although  related,  components:   the 
Community  Network  Project  and  the  Consumer  and  Provider  Surveys. 
The  information  from  these  studies  is  used  with  that  from  the 
Consumer  and  Provider  Surveys  in  two  ways:   first,  data  on 
utilization  and  referral  systems  will  be  compared  with  the 
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experience  of  patients  and  providers;  and  second,  problems  in 
coordination  and  accessibility  will  be  viewed  from  an  individual 
level. 

The  Community  Network  Project  consists  of   1)  a  community  profile 
and   2)  an  organizational  survey.   Surveys  were  conducted  during 
the  spring  and  summer  using  structured  questionnaires.   Snowball 
techniques  were  used  in  the  community  profile  for  identifying 
community  leaders  and  decision-makers.   Approximately  29 
individuals  were  interviewed  in  each  community.   In  the 
organizational  survey,  representatives  of  all  health,  welfare  and 
social  service  organizations  in  each  community  were  interviewed. 
Significant  differences  in  the  number  of  organizations  rendering 
services  locally  were  revealed. 

For  Frederick  and  Wicomico  counties,  the  demonstration 
communities,  reports  to  the  Oncology  Center  Directorate  were 
prepared  recommending  strategies  for  program  development.   The 
reports  consider  the  degree  to  which  health  and  cancer  problems 
are  central  or  important  issues  in  Frederick,  and  the  current 
organization  of  the  community,  particularly  with  respect  to 
health  and  welfare  activities. 

Reports  for  presentation  of  survey  findings  were  also  prepared 
for  these  two  counties,  and  a  meeting  held  in  Frederick  to 
discuss  local  program  needs  and  potential  plans.   As  a  result  of 
the  meeting,  a  health  sub-comnmittee  of  the  local  agency 
coordinating  council  has  been  organized. 

b.   Development  of  a  Data  Base  for  Evaluation 

With  respect  to  the  "Population  Survey",  the  data  collection  for 
the  population  survey  performed  through  a  sub-contract  with 
Hollander,  Cohen  Associates  of  Baltimore,  a  professional  survey 
research  organization  with  extensive  backgroud  in  conducting 
medical  surveys.   Eight  hundred  households  in  the  four  target 
communities  were  selected  for  the  survey  using  telephone 
interviews  during  the  fall  of  1978.   The  data  collection  was 
completed  in  November  1978,  yielding  a  response  rate  of  better 
than  75%.   The  analysis  phase  of  the  project  is  presently  being 
conducted  by  the  project  staff.   Preliminary  data  are  being 
analyzed  for  the  preparation  of  an  interim  report  to  the  Oncology 
Center.   Several  areas  have  been  identified  at  present  which 
point  out  areas  relating  to  preventive  health  behavior  and  cancer 
knowledge  needing  interventions.   For  example,  breast  self-exam- 
ination is  an  area  which  has  been  found  requiring  increased 
patient  educational  emphasis,  for  only  approximately  half  of  the 
women  interviewed  perform  breast  self-examination  monthly.   In 
terms  of  knowledge  of  community  agencies  which  are  responsible 
for  cancer- related  efforts,  only  a  minority  of  community 
residents  are  aware  of  their  existence,  and  only  a  few 
individuals  have  been  involved  with  any  of  these  agencies.   With 
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respect  to  cancer  signs  and  symptoms,  there  is  a  great  deal  of 
confusion  in  the  community  as  to  these  signs,  printing  out 
educational  needs  and  directions  for  programmatic  interventions. 

The  provider  survey  was  begun  during  November  1978;  random 
samples  of  practicing  physicians  in  the  four  target  counties  were 
selected  and  contacted.   Approximately  thirty-five  physicians  in 
each  county  were  sampled,  and  almost  eighty  per  cent  resulted  in 
completed  interviews. 

The  "Patient  Survey"  was  designed  such  that  approximately  200 
recently  diagnosed  cancer  patients  who  had  been  discharged  from  a 
hospital  within  the  past  two  years  would  be  selected  in  each 
county. 

c.  Pilot  Study  in  Clinical  Data  Management 

St.  Agnes  Hospital,  a  Community  hospital  located  in  the  western 
part  of  Baltimore  participated  in  this  study  with  the  Johns 
Hopkins  Oncology  Center  (JHOC).   All  patients  seen  at  the  St. 
Agnes  Hospital  Tumor  Clinic  since  January  1,  1979,  have  standard 
demographic  information,  diagnostic  and  therapeutic  data  and 
clinical  assessment  transmitted  to  the  JHOC  Clinical  Information 
Center.   These  data  are  coded  by  Center  staff  and  entered  into 
the  Oncology  Center  mini-computer  (PDP-11/70).   This  information 
is  processed,  analyzed  and  returned  to  the  St.  Agnes  Hospital 
Oncology  Office  in  the  form  of  abstracts,  tables,  graphs  and  case 
specific  treatment  plans. 

d.  Establishment  of  Care  Components  for  the  Cancer  Network 

Hospitals  and  their  physician  and  nursing  staffs  are  focal  points 
in  the  community  for  cancer  control  programs  and  because  the 
Center  has  conducted  various  professional  education  activities 
involving  key  regional  hospitals  as  part  of  its  Cancer  Control 
Developmental  Grant,  initial  efforts  were  made  to  broaden  the 
scope  of  this  interaction. 

Steps  were  taken  to  encourage  and  aid  physicians  and  nurses  in 
selected  community  hospitals,  with  a  demonstrated  interest  in  the 
optimal  care  of  the  cancer  patient,  to  consider  and  develop 
cancer  programs  within  their  own  institutions.  As  such,  these 
hospitals  could  serve  as  a  part  of  the  Cancer  Network  and 
function  also  as  the  central  focus  from  which  local  community 
cancer  control  programs  could  evolve.   The  elements  of  such 
individual  hospital  programs  are  similar  to  those  proposed  by  the 
American  College  of  Surgeons.   Initial  efforts  have  been  directed 
toward  three  hospitals:   Anne  Arundel  General  (Annapolis),  St. 
Agnes  (Baltimore),  and  Frederick  Memorial  (Frederick). 

10.  Project  Officer;   Carlos  E.  Caban,  Ph^D. 

11.  FY  1979  Funds;   $218,000 
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GRANT  SUMMARY 

1.  Title;   Cancer  Control  Developmental  and  Support  Grant 

2.  Principal  Investigator;   Dr.  Richard  A.  Gams 

University  of  Alabama 
University  Station 
Birmingham,  Alabama   35294 

3.  Performing  Organization;   University  of  Alabama  in  Birmingham 

4.  Grant  Number;   R18  CA  22842 

5.  Starting  Date;   12/01/77  6.  Expiration  Date;   11/30/79 

7.  Objective;   To  develop  an  integrated  Community  Outreach  program  for 
the  Comprehensive  Cancer  Center  at  the  University  of  Alabama  in 
Birmingham. 

8.  Proposed  Course; 

a.  Administrative  Core  -  To  act  as  coordinators  of  the  outreach 
endeavors. 

b.  Colposcopy  -  Physician  in  the  seven  established  clinics. 

c.  Nursing  Demonstration  -  OB/GYN  Nurse  Practitioner  Program.   A. 
professional  education  program  with  placement  of  trained 
personnel  in  clinics  and  large  hospitals. 

d.  Oncology  Nurse  Practitioner  -  Program  preparation  of  registered 
nurses  to  practice  a  wide  range  of  skills,  consistent  with  the 
expanded  role  of  the  nurse.   Development  of  a  formal  curriculum. 

9.  Progress; 

a.   The  personnel  supported  by  the  Cancer  Control  Developmental  and 
Support  Grant  have  been  invaluable  in  the  encouragement  and 
establishment  of  various  programs  within  the  University 
complex.   An  extensive  program  in  Cancer  Rehabilitation  in 
collaboration  with  the  Spain  Rehabilitation  Center  and  the  State 
Vocational  Rehabilitation  Agency  is  being  assisted.   The 
Outreach  Protocol  System  is  critical  for  the  support  of  the 
Alabama  Breast  Cancer  Project.   A  number  of  other  pilot  programs 
have  received  encouragement  and,  in  some  instances,  minimal 
financial  support. 

A  unique  program  in  collaboration  with  the  American  Cancer 
Society  is  the  Project  TOUCH.   The  evaluation  of  this  program  is 
presently  underway  and  may  represent  a  major  advance  in  the 
understanding  of  patient  support  groups  and  self-help  programs. 
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Detection   and  Professional  Education  -   Satellite   Clinics   in   the 
State  of  Alabama   were   established    to   introduce    improved  methods 
of  cancer   detection    for   cervical   cancer.      In   the    second   phase   of 
the   project   we   plan    to   build   on    these   as   a  mechanism   for    training 
and   educating  physicians   and   patients    concerning   cancer  detection 
and  modem   cancer    treatment. 

In  March    1978,    a   team  from  the  Parent   Colposcopy  Clinic    in 
Birmingham  evaluated    the   Satellite   units   in  Decatur,   Opelika   and 
Montgomery.      It  was    recommended    that    the    Satellite   Clinics 
function  independently  of   the  base   unit.      There  have  been  very 
minimal   problems    associated   with   Satellite   Colposcopy  Units. 
The   next   phase  of   the   project   will  be    to  measure    impact  of   the 
clinics  by  visits    to   each,    assessing  changes   in  patient   care   as 
a    result  of   the    colposcopy  units. 

The   physicians   in  all   of   these   Satellite   Clinics  have  been 
trained   in   the    techniques  of   coloposcopy   and  have   attended   Basic 
Colposcopy   courses   presented   by    the  University  of  Alabama   in 
Birmingham.      The    response    to    these  basic    courses   was    such    that 
an  Advanced   Course   was  held    in  May   1978,    for   selected   physicians 
and  pathologists. 

Nursing  Demonstration  -   The   Ob-Gyn  Nurse  Practitioner  Program 
continues    to   grow.      The   program   is    accomplishing   its  overall 
objective  which    is    to    train  and   educate  Registered  Nurses    to 
develop   the    necessary    skills   needed    to   provide   primary  health 
care    to   women   in   the    field   of  obstetrics,    gynecology   and   cancer 
detection.      This    enables    the  Nurse  Practitioner,    in  her  expanded 
role,    to   be   able    to    give   quality    service    to    a   greater  number  of 
patients    than  has  been  provided   in   the   past. 

As   of  July    1978,    the   program  has   graduated    104    students.      Most 
are   employed   in   public   health   agencies   or  with   private 
physicians   using   their   skills   as  Nurse  Practitioners. 

The   course    is  nine  months   in   length   and   is  divided  into   three 
segments: 

1.  Five  weeks   of   lectures,    conferences   and  modular   study  -  The 
curriculum  covers   general   gynecology,    prenatal   care   and 
oncology. 

2.  Seven  weeks   of   clinical   experience   -   The    student    is    exposed 
to    care  of  patients   in   the   following   clinics:    prenatal,    gyn, 
family   planning,    cancer   detection,    private    doctor's   offices 
and  O.R.    settings. 

3.  Six  months  of  preceptorship  -   The    student   works   under  direct 
supervision  of   a   physician   in  her   local   community.      This    can 
be   done    in   the   physician's   private   office   or   in  a  health 
department    setting. 
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d.   Oncology  Nurse  Practitioner  Program  -  The  oncology  Nurse 

Practitioner  Program  has  had  a  successful  year  of  planning  and 
initial  implementation. 

A  major  portion  of  this  year  has  been  spent  in  close  collabora- 
tion with  the  School  of  Nursing  on  the  development  of  the 
program. 

The  overall  objective  of  this  program  is  to  prepare  registered 
nurses  to  practice  a  wide  range  of  skills,  consistent  with  the 
expanded  role  of  the  nurse,  in  order  to  deliver  quality  care  to 
patients  with  cancer.   This  program  is  three  academic  quarters 
in  length  and  prepares  the  practitioner  student  to: 

1.  Assess  the  health  status  of  individuals  through  health  and 
development  history  taking,  physical  and  psychosocial 
examination. 

2.  Plan  and  implement  quality  nursing  care  to  many  types  of 
patients  with  cancer. 

3.  Assist  other  health  professionals  in  planning  the  health  care 
needs  of  patients  with  cancer  in  primary,  secondary  and 
tertiary  care  settings. 

4.  Evaluate  the  quality  of  health  care  and  function  as  a  change 
agent  for  the  purpose  of  improving  health  care  offered  to 
patients  with  cancer. 

5.  Coordinate  the  health  care  needs  of  the  individual  family 
with  various  community  resources. 

6.  Provide  health  instruction,  counseling,  and  guidance  to  the 
patient  and  family,  to  assist  him  in  living  to  his  potential 
within  his  physical,  psychosocial  and  socio  economic  limita- 
tions. 

7.  Function  as  a  consultant,  educator,  or  researcher  in  coopera- 
tion with  other  health  professionals  who  are  interested  in 
the  health  care  of  patients  with  cancer. 

The  curriculum  developed  includes  50  percent  didactic  encounter 
and  the  remainder  as  clinical  practice.  The  first  two  quarters 
are  spent  at  the  UAB  Comprehensive  Cancer  Center  with  the  third 
quarter  as  a  preceptorship  in  the  student's  area  of  residence  or 
potential  place  of  employment.  Upon  completion  of  this  program, 
continuing  education  units  and  a  certificate  will  be  awarded  to 
the  students. 

Four  students  are  enrolled  for  the  first  class  to  commence 
September  25,  1979,  and  run  till  March  1980,  when  the  second 
class  begins. 
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10.  Project  Officer;   Carlos  E.  Cab  an,  Ph.D. 

11.  FY  1979  Funds;   $459,000 
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GRANT  SUMMARY 

1.  Title;   Cancer  Control  Outreach  Program  at  Fox  Chase 

2.  Principal  Investigator;   Dr.  M.  Donaldson 

Institute  for  Cancer  Research 
Fox  Chase,  Pennsylvania   19111 

3.  Performing  Institution;   Institute  for  Cancer  Research 

4.  Grant  Number;   R18  CA  23321  (formerly  18993) 

5.  Starting  Date;   06/30/76  6.   Expiration  Date;   06/30/79 

7.  Objectives;   To  develop  the  cancer  control  elements  of  the  Fox 
Chase  Cancer  Center  and  to  organize  them  into  an  effective 
comprehensive  outreach  program  to  the  target  service  area. 

8.  Proposed  Course;   This  grant  will  establish: 

a.  Cancer  Control  Core  Unit. 

b.  Outreach  Network  Operations  -  health  professionals  who  visit 
hospitals  and  assist  with  their  cancer  management  programs. 

c.  Education  for  Health  Professionals  -  general  continuing 
education  and  training  of  personnel  for  the  CANSCREEN  program. 

d.  CANSCREEN  -  Identification  of  subpopulations  at  high  risk  in 
conjunction  with  the  Strang  Clinic.   Prevention  education  and 
screening. 

e.  Epidemiology-Statistics  -  assists  core  staff  with  planning 
and  evaluation. 

f.  Health  Education  Programs  -  patient  education. 

9.   Progress; 

a  -   The   Cancer  Control  Director  has  been   instrumental    in  coordinating 
the  Cancer  Control    and    targeted   professional    education   efforts  of 
this    grant.      He  has   collaborated  with   a  number  of  community  hospital 
cancer  programs    to   expand   the    network  of   affiliated  hospitals,    and  he 
has   worked   closely  with    the  American  Cancer   Society,   Philadelphia 
Division. 

In  order   to   better  organize   and   coordinate    the   Cancer  Detection   and 
Canscreen   services,    a   physician  was    named  Program  Director   for  Cancer 
Detection   in  July    1978. 

b   -  Outreach  Network  Operations   -  At    the    initiation   of   the   granting 
period    seven  hospitals   were    affiliated   in  our  Breast   Cancer  Network 
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(BCN)  program.   Each  hospital  signed  an  agreement  to  affiliate  with 
the  FCCC  in  cancer  control  activities.   Two  additional  hospitals 
(Pottstown  Memorial  Medical  Center,  Pottstown,  PA;  Burlington  County 
Memorial  Hospital,  Mount  Holly,  NJ)  have  agreed  to  a  similar 
affiliation.   In  addition  to  these  affiliated  network  hospitals,  four 
medical  centers  (Geisinger  Medical  Center,  Danville,  PA;  Hunterdon 
Medical  Center,  Flemington,  NJ;  Overlook  Hospital,  Summit,  NJ;  and 
Reading  Hospital  and  Medical  Center,  Reading,  PA)  have  signed  formal 
subcontracts  with  the  FCCC  under  the  Eastern  Cooperative  Oncology 
Group  Cancer  Control  Program. 

The  FCCC  has  discussed  a  multidisciplinary  treatment  program  with  all 
of  the  above  hospitals.   In  addition,  two  nurses  from  Good  Samaritan 
Hospital,  Pottsville,  PA,  and  one  each  from  Reading,  Pottstown  and 
Hunterdon  Hospitals  have  been  trained  in  techniques  of  administering 
and  monitoring  cancer  chemo therapeutic  agents. 

Discussions  have  been  underway  with  Burlington  County  Memorial 
Hospital  to  revitalize  its  outmoded  tumor  registry  to  conform  to  the 
format  of  the  minimal  data  center  of  the  centralized  data  system 
(CCDPS)  being  used  by  the  comprehensive  cancer  center. 

c  -  Education  for  Health  Professionals  -  A  five  week  course,  Office 
Cancer  Detection  and  Management  for  Physicians,  and  a  three  week 
course,  Oral  Cancer  Detection  for  Dentists,  have  been  offered  several 
times  annually  and  fully  subscribed  by  participants.   Each  course  has 
been  expanded  by  the  addition  of  health  education  instruction  in 
techniques  and  materials  for  patient  education  in  office  practice. 

Cancer  symposia  have  been  conducted  yearly  at  the  FCCC  such  as  a 
conference  emphasizing  the  staging  and  the  rehabilitation  of  the  head 
and  neck  cancer  patient  for  dentists  in  October  1978.   These  full  day 
seminars  plus  the  weekly  schedule  of  cancer  conferences  and  tumor 
board  conferences  are  approved  for  Category  I  CME  Credit  and  are  open 
to  general  physicians  as  well  as  specialists. 

Numerous  conferences  and  seminars  for  allied  health  personnel  have 
been  conducted  in  the  Philadelphia  area  by  FCCC  staff.   A  program  for 
nurses,  allied  health  professionals  and  clergy  was  provided  for 
several  community  health-related  agencies  such  as  the  Benjamin  Rush 
Center  for  Mental  Health  and  Mental  Retardation,  the  American  Cancer 
Society,  and  several  nursing  schools  in  the  area.   The  nursing  staff 
of  the  American  Oncologic  Hospital  has  helped  to  reorganize  and  has 
participated  in  four  American  Cancer  Society  nursing  conferences. 
More  than  1500  Delaware  Valley  professional  nurses,  licensed 
practical  nurses,  and  nursing  assistants  have  obtained  education 
credits  for  these  conferences. 

Personnel  from  the  FCCC  and  physicians  from  the  Burlington  County 
Memorial  Hospital  successfully  planned  and  implemented  a  full  day 
seminar  on  Current  Topics  in  Breast  Cancer  and  Colon  Cancer  at  the 
Burlington  County  Memorial  Hospital.   A  similar  conference  was  also 
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conducted    for   the   Pottstown  Memorial  Medical   Center.      These 
educational   projects    are   planned    again   for   the   Spring  of    1979. 
Negotiations    are   underway   with    several   other   community  hospitals    for 
similar   types  of    decentralized    cancer  control    seminars    for  community 
physicians    and    allied   health   prsonnel. 

d  -    CANSCREEN  -   A   screening   program,    CANSCREEN,    is    conducted   by    a 
team  of   allied   health   personnel  who    use    decision   algorithms    developed 
by   oncologists   using   the    latest    state  of   the    art   in   screening   and 
early   detection.      There    is    a   strong  emphasis   on   preventive   oncology 
through   risk   factor   education   aimed   at    changing   the   health  behavior 
of   screenees    at   high    risk   and    through    follow-up   of   screenees    at   high 
risk.      The   clinical   elements  of    the   program  have  been    refined    and 
brought    to    an   advanced    state   of   development.      The   health  history 
questionnaire    is   in   its    fifth   edition  as   a    result  of   continuous 
testing  of  validity  and    reliability  of   the   questions.      The   decision 
algorithms   have  been    revised    to    reflect    the    changes   in   the    state  of 
the    art.      Manuals    and   protocols  have   been   developed    for   risk   factor 
counselling   and   follow-up. 

Acceptability  of   the   CANSCREEN  by   professional   and    lay   public   has 
been   developed.      In   the    last  year  alone    there   have  been  inquiries 
from   127   health    facilities.      Discussions    and   negotiations   are 
underway  with   several  of    these.      Six  CANSCREEN  clinics   are   in 
operation   in  California,    Illinois,   Massachusetts,   Wisconsin,    New  York 
City,    and  Philadelphia    (the   FCCC).      Public    and   professional 
acceptability  of   the   program  has  been   demonstrated. 

e  -   Epidemiology-Statistics   -   Staff    are   in   the   process  of  being 
recruited. 

f  -  Health  Education  Programs-Patient   Education  -  The   health 
education    staff   for   the   FCCC   has    trained   and   provided   on-going 
supervision    for  8  health  educators    in  our   service   area.      These 
hospital  based   health    educators   have  been    responsible   for   the 
initiation  of  breast    cancer  education   programs   or  hospital    staffs, 
patients    and  members  of   the    community.      The   focus  of    their 
educational   efforts   has  been   to   provide    instruction    to   women   in 
breast    self-examination   and    to  motivate   women    to    adopt   the   practice 
and    to    seek  early  medical   attention    for   abnormalities. 

To   assist    area  hospitals    and   their    respective    social   workers    and 
oncologists,    the   Center's  health  education    staff  has   initiated   a 
community    resource   directory   project   in   collaboration  with   the 
Philadelphia  Division,    American  Cancer   Society.      The    resource 
directory    lists    supportive    services   in   the   community   available    for 
cancer   patients    and    their   family.      This    directory   is   being   pilot 
tested   in   several   hospitals    and   community   agencies   in   the 
Philadelphia   area. 

A  number  of  educational  booklets    for  patients    and    lay   people   have 
been   developed  in   the    last    two    and   a   half  years.      A  Chemotherapy 
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Booklet    to    increase    the   patient's   understanding  of   chemotherapy   and    its 
side   effects   has  been  in  use    for    two   years.      Separate    education  brochures 
on  manmography    and   on    the    side    effects   of   radiotherapy  have   been  written. 

10.  Project  Officer;      Carlos  E.    Caban,   Ph.D. 

11.  FY   1979  Funds:       $135,000 
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GRANT  SUMMARY 

1.  Title:   UCLA  Cancer  Control  Developmental  Outreach  Grant 

2.  Principal  Investigator;    Joseph  W.  Cullen,  Ph.D. 

University  of  California 

924  Westwood  Boulevard 

Suite  940 

Los  Angeles,  California   90024 

3.  Performing  Institution;      UCLA 

4.  Grant  Number;      R18  CA  23974 

5.  Starting  Date;      09/01/78  6.      Expiration  Date;      08/31/80 

7.  Objective;      To    develop  a    cancer  control   program   for   the   LAC/UCLA 
Comprehensive   Cancer  Center 

8.  Proposed  Course;      To   develop   a  unified   cancer   control  program. 

9.  Progress;      This   grant    is   in   the    first   year  of  operation. 

10.  Project  Officer;      Carlos   E.    Caban,    Ph.D. 

11.  FY    1979  Funds;      $158,000 
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GRANT  SUMMARY 

1.  Title:   Ohio  Statewide  Cancer  Control  Support  and  Development  Grant 

2.  Principal  Investigator:   Dr.  Constantine  J.  Cavalaris 

357  McCampbell  Hall 
1580  Cannon  Drive 
Columbus,  Ohio  43210 

3.  Performing  Organization;   Ohio  State  University  Comprehensive  Cancer 

Center 

U.   Grant  Number:   Rl8  CA  25657 

5.  Starting  Date:   08/01/79  Expiration  Date:  05/31/82 

7.  Objective:   To  organize  all  cancer  control  activities  within  the  State 
of  Ohio. 

8.  Proposed  Course:   This  planning  grant  will  create  a  consortium  of  major 
health  services,  health  planning  and  cancer  care  organizations  within 
the  State.   It  will  establish  ten  Regional  Cancer  Control  Councils 
based  upon  the  ten  Health  Service  Areas  which  will  assess  the  needs, 
resources  and  prioritize  needed  new  programs. 

9.  Progress:   This  grant  is  in  the  first  operational  year. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:   $429,000 
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GRANT  SUMMARY 

1.  Title:   A  Tumor  Control  Center  Program 

2.  Principal  Investigator;   Dr.  Leslie  Whitney 

Delaware  Cancer  Network 
1202  Jefferson  Street 
Wilmington,  Delaware   19801 

3.  Performing  Organization;   Wilmington  Medical  Center 

4.  Grant  Number;   R18  CA  18940 

5.  Starting  Date;   06/30/76  6.   Expiration  Date;   11/30/80 

7.  Objective:   To  expand  and  improve  the  Delaware  Cancer  Network  into  a 
state-wide  Cancer  Control  program.   Emphasis  will  be  placed  on  a 
locally-coordinated  cancer  program  in  each  of  the  seven  nongovern- 
ment hospitals. 

8.  Proposed  Course;   To  make  available  more  disciplines  to  the  local 
hospitals.   Emphasis  will  be  placed  on  developing  a  locally- 
coordinated  cancer  program  in  each  hospital.   This  will  involve 
locally-determined,  planned  and  managed  multidisciplinary  tumor 
clinics  and  conferences,  eventually  to  be  conducted  and  funded  by  the 
hospitals,  using  the  Delaware  Cancer  Network  as  a  resource  for 
consultation,  demonstration,  planning  and  program  assistance. 

9.  Progress:   This  grant  operates  in  tandim  with  R18  CA  22071,  Cancer 
Control  Developmental  and  Support  Grant,  which  is  "to  plan  and 
develop  a  cooperative  network  of  physicians  and  institutions  to 
provide  mutual  support  and  conduct  programs  in  rehabilitation  as  well 
as  cancer  prevention  and  professional  and  public  education." 

The  current  Tumor  Control  Centers  Program  is  actually  made  up  of  two 
components.   The  first  promotes  a  Tumor  Conference  and  Clinic  in  each 
of  the  seven  non-government  hospitals  throughout  the  State,  the 
second  develops  and  maintains  a  system  for  the  transfer  of  knowledge 
in  the  "state-of-the-art"  at  local  hospitals  and  community  agencies. 
This  concept  has  been  developed  to  include  a  multidisciplinary 
approach  to  cancer  control  including  not  only  physicians,  but  also 
nurses,  social  workers,  clergymen,  rehabilitation  planners, 
nutritionists  and  other  appropriately  related  disciplinary  agencies 
and  people. 

The  greatest  progress  in  the  development  of  Tumor  Clinics  and 
Conferences  has  occurred  in  the  southern  counties  (Kent  and  Sussex), 
particularly  at  Beebe,  Nanticoke  and  Milford  Hospitals.   There  has 
also  been  steady  progress  at  Kent  General  Hospital.   Riverside 
Hospital  has  shown  a  great  interest  in  this  program  and  has  asked  for 
help  from  staff  at  all  levels.   St.  Francis  Hospital  has  recently 
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instituted  a  Tumor  Committee-at-Large  reflecting  the  multidisci- 
plinary  nature  of  the  program,  and  has  also  recently  appointed  a 
full-time  Tumor  Registrar. 

Affiliation   agreements  have  been   developed    to    supply   clinics   and 
conferences  with   consultation   on   an   itinerant  basis.      This   program 
has  been  highly   successful   and   the   providers   of  care   participating 
in  clinics   and  conferences,    as  well  as   the  patients  being   seen  on  a 
monthly  basis,    has    required    the   expansion  of    the   programs    to    allow 
for  the   increased   activity. 

Delaware   Cancer  Network  personnel  have   worked  with   the   coordinators 
and   other   local    staff   in   the   initiation   and   development  of   clinics 
and   conferences    to  meet    patient   needs. 

Baseline    data   on  morbidity   and  mortality  have  been   developed  by   a 
review  of   the   caseload,   by   a   systematic   review  of   the  Death  Certifi- 
cates over   an  extended  period  of   time,    and  a   review  of  patients 
being   treated   under  protocol    systems. 

A   system  has  been  created   for  evaluating  the   effectiveness  of   the 
Tumor  Control  Centers   Program  activities   and   programs,    and   for 
consistent   and   comprehensive    reporting  of   data  on   center   cases 
throughout   the    State. 

Efforts   have   begun   to   assess    the   cost   and   effectiveness    and    to 
evaluate   the   achievements  of  program  objectives. 

10.  Project  Officer:      Carlos  E.   Caban,   Ph.D. 

11.  FY   1979  Funds:     $216,000 
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GRANT    SUMMARY 


1.  Title;      School  Problems  of   Children  with  Malignant  Neoplasraa 

2.  Principal   Investigator;      Dr.   W.    J.    Zwartjes 

Regional  Pediatric  Oncology  Center 
1056  E.    19th  Avenue 
Denver,    Colorado      80218 

3.  Performing  Organization;      The  Children's  Hospital 

4.  Grant  Number;      R18  CA   19581 

5.  Starting  Date;      06/30/76  6.      Expiration  Date;      09/01/79 

7.  Objectives;      The  objectives   are; 

a.  To   document    the  nature    and   quantity  of   school-related   problems 
experienced   by    children  with    cancer   and   the   effect    these   problems 
have   on   their   successful   education. 

b.  To    demonstrate    that    active   intervention   on   the   part  of   the 
medical    staff   can  decrease    the   number   and   significance   of 
school- related   problems   experienced  by   the   patient,    the    teacher 
and   classmates. 

8.  Proposed  Course;      The   proposed   course    is    to    conduct; 

a.  A   retrospective    study  of    268+   patients    treated   at    the  Regional 
Pediatric  Oncology  Center  which  will   delineate    the    school- 
related   problems   which    they  experienced.      Personal   interviews    and 
questionnaires   will   be   utilized. 

b.  A   random    study  of   all   new  patients   over   the   3   year  grant   period, 
comparing  maximal  versus  minimal   active  medical    intervention. 
The    research   group  will    receive   preventative   counseling,   while 
the   control   group   will   only   receive    crisis    intervention. 

9.  Progress;      An  extensive    literature    search  was   conducted   into    the 

areas    relevant    to    this    study   especially   as    related    to 
other   chronic   diseases  of    childhood.      Pilot   interview  forms   for  both 
studies   were   developed   and   used    to   obtain  preliminary   data.      The 
interview  forms   were  made    consistent    to   include    relevant   information 
for  both    studies. 

As   a  preliminary   study,    20   families   were    interviewed   and   the 
information  was   used    to    develop   coding   forms   and   scoring   systems    for 
computerization.      The    forms    and    scoring   system   for   the    intervention 
study  were   also    formulated   from   these    same    results. 

In   the    retrospective    study    142   persons    (mothers,    fathers,    patients, 
siblings    and   school  personnel)    were   interviewed. 
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In    the    intervention    study,    17   new  patients   were   entered,    9   in   the 
study  group   and   8   in   the    control   group. 

Some   preliminary   findings   can  be   reported   at    this    time   just   prior   to 
the   conclusion  of    the   project  which   has    received   a   no    cost   extension 
to    September   1,    1979.      They   are   preliminary  and    subject    to    further 
verification. 

There   was   no    significant   variation   in  grades    (report    cards)    given  by 
teachers  before    onset  of    illness    and   after.      Prior    to    the    study   it 
was  believed   various   factors    surrounding   the    illness   would   affect 
grades.      Grade    stability   apparently    is    due    to    the  benevolence  of 
teachers,    especially   for  pupils   who    are   very   ill.      Again  it    is 
apparent    that    the   word    cancer   is   a   dread   disease    and    children  who    are 
afflicted   are    subject    to    a  "halo"    effect   as    regards    schools 
performance. 

When   children  with  malignant   neoplasma  are    classified   on   a   four  point 
scale    from   severely   ill    to   not    severely   ill,    teachers    tend    to   vary 
their  performance    requirements    in   accordance   with   illness    severity. 
For  example,    children  who   were   classified   as    severely    ill   and  who 
were   judged    to   have    real    learning  disabilities   were   not    recommended 
for  placement   in   special   classes.      Rather,    teachers   preferred    they 
not   be   required    to  meet    any   instructional   standards   as    they  were 
going    to   die    anyway. 

In   the   case   of   children   classified   as    less    severely   ill,    they  were 
not    required  by    teachers    to    do   work   assigned.      When   they  were 
classified    in   the    least    ill   category   teachers   would    allow   them   to 
skip   their  work;    requests   were   not  made   for   them    to   hand    it   in. 


10.  Project  Officer;      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds:      None 
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GRANT    SUMMARY 

1.  Title:      A  Concept    for  Optimal   Cancer  Care    in  Oregon 

2.  Principal   Investigator:      Dr.    A.C.   Hutchinson 

Medical  Research   Foundation  of  Oregon 
Portland,    Oregon      97201 

3.  Performing  Organization;      Oregon   Comprehensive   Cancer  Center 

4.  Grant  Number:      R18  CA  21267 

5.  Starting  Date;      04/01/77  Expiration  Date:      03/31/80 

7.  Objective:      To   promote    and    impirove    the   delivery  of   community-based, 
multidisciplinary ,    comprehensive    cancer  care    to  Oregon   patients 
through   the   establishment    and  maintenance  of  a    statewide   coopera- 
tive,  multi-institutional   cancer   control  network. 

8.  Proposed  Course;      Activities    are: 

a.  Core   -   program  administration  under   the   Board   of  Directors   and 
will  provide   network  communication   and  evaluation. 

b.  Professional  Education  -   assessment   of   site    specific   educational 
needs   by   the    task  force  mechanism. 

c.  Oncology  Unit  -   establishment   of  oncology   units   within   the    16 
network  hospitals. 

d.  Nurse  Oncologists   -   training  of  nurse   oncologists. 

e.  Computerized  Tumor  Registry  -   develop,    improve   and   expand 
statewide . 

f .  Task  Force   Program  -   continued   efforts    to    direct   and   coordinate 
activities  within   the    network. 

9.  Progress: 

a.      Core   -   The  OCCP   cancer  control  network  has   expanded    from   15    to 
18  member  hospitals   with   the    addition  of  Meridian  Park  Hospital, 
Tualatin;    Willamette   Falls  Hospital,    Oregon  City;    and   Bay  Area 
Hospital,    Coos   Bay.      The  OCCP  Executive   Committee  of    10  members 
elected    from  and  by    the   Board   of  Directors   has   continued    to  meet 
at    least  monthly    to   oversee   the    implementation  of  policy   direc- 
tives   from   the   Board    and    to   monitor   program  operations   and    staff 
activities.      The  OCCP   Board  of  Directors,    which   includes   51  mem- 
bers   and    representation    from  each   of   the   network-member  hospitals 
and   organizations,    has  met    twice.      The    annual   Spring- re treat 
Board  meeting  was  held  April    28-30,    1978,    in  Lincoln  City,    and 
was    attended   by   35  members. 
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Professional  Education  -  The  OCCP  Professional  Education  Advisory 
Committee  is  being  established  and  will  hold  its  first  meeting  in 
February  or  March  1979.   The  scope  and  responsibilities  of  this 
committee  have  been  defined  by  the  Executive  Committee,  a  chairman 
selected,  and  committee  membership  identified.   This  committee  will 
become  a  valuable  resource  to  OCCP  in  the  identification  of  needs  and 
the  planning  and  promotion  of  professional  education  programs  and 
activities.  Telephonic  tumor  boards  between  OCCP  specialists  in 
Portland  and  the  tumor  boards  of  outlying  community  hospitals,  both 
member  and  non-member,  continue  to  be  held.   A  total  of  20  telephonic 
conferences  have  been  held  through  1/31/79,  and  at  least  two  per 
month  have  been  scheduled  for  the  remainder  of  the  second  year. 
Telephonic  tumor  boards  have  now  been  field  tested  for  about  1.5 
years,  and  the  next  step  will  be  to  conduct  an  objective  evaluation 
of  their  acceptability  and  benefits  with  two  of  the  regularly 
participating  hospitals.   If  they  prove  as  beneficial  as  initial 
remarks  and  letters  from  participating  community  physicians  would 
indicate,  their  expansion  into  other  hospitals  will  be  planned  and 
promoted.   Four  quarterly  issues  of  the  OCCP  Newsletter  have  been 
published  during  this  reporting  period.   The  Newsletter  is  a  major 
vehicle  used  by  OCCP  for  the  dissemination  of  cancer  control 
information  to  community  physicians,  nurses,  and  allied  health 
professionals.   Each  issue  is  distributed  to  about  4,000  physicians 
throughout  the  state  and  to  about  1,500  nurses  and  allied  health 
professionals. 

Fifteen  major  professional  education  activities,  including  hospice 
activities  have  taken  place  during  the  past  year.   The  OCCP  Executive 
Committee  in  June  1978,  directed  the  staff  to  place  major  emphasis  on 
the  planning  hospice  educational  activities  and  the  formation  of  a 
hospice  task  force  with  broad  representation  from  organizations  with 
a  major  interest  in  the  hospice  movement  in  Oregon. 

Oncology  Unit  -  Six  OCCP  member  hospitals  in  the  Portland  area  have 
developed  oncology  units  with  a  total  of  105  beds  devoted  to  cancer 
patient  care.   Another  member  hospital.  Good  Samaritan  in  Corvallis, 
has  established  a  10-bed  oncology  unit  with  full-service  cancer 
nursing.   As  directed  by  the  Board,  OCCP  is  forming  a  multi- 
disciplinary  oncology  unit  task  force  to  collect  information  from 
existing  oncology  units,  to  share  this  information  with  all  member 
hospitals,  and  to  make  recommendations  to  the  Executive  Committee  on 
whether  guidelines  for  the  development  of  oncology  units  should  be 
prepared.   The  Executive  Committee  has  established  basic 
responsibilities  for  the  task  force,  selected  a  chairman,  and 
identified  potential  members  of  the  task  force. 

Nurse  Oncologists  -  A  statewide  continuing  education  program  has  been 
designed  to  meet  the  identified  needs  of  practicing  community  nurses 
and  to  upgrade  the  knowledge  and  skills  of  these  nurses  in  cancer 
control  and  patient  care.   It  is  a  three- level,  multi-unit 
educational  format,  which  will  allow  community  nurses  to  upgrade 
their  knowledge  and  skills  to  a  level  and  depth  consistent  with  their 
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professional  goals  and  work  requirements.   OCCP  has  cosponsored 
five  cancer  nursing  workshops  throughout  the  state  with  the 
American  Cancer  Society.   OCCP  continues  to  support  the  Oncology 
Nursing  Society  of  Oregon  (ONSO)  which  is  an  outgrowth  of  the 
OCCP  Nursing  Task  Force. 

e.  Computerized  Tumor  Registry  -  This  program  consists  of  a 
statewide  tumor  registry  that  includes  automated  data  processing 
for  storing  and  retrieving  cancer  patient  data  from  the  39 
hospital  tumor  registries  participating  in  the  program. 
Conversion  to  the  RMCDS  system  has  been  completed,  and  OCCP  is 
actively  engaged  in  managing  input  and  output  deadlines  and 
quality  control. 

During  this  reporting  period,  two  workshops  for  tumor  registrars 
were  held,  one  in  March  and  one  in  November.   A  total  of  86 
persons  attended  both  meetings.   The  first  workshop  addressed 
RMCDS  and  OCCP  procedures.   The  second  workshop  focused  on:   (1) 
solving  problems  in  changing  to  RMCDS  and  (2)  the  use  of  registry 
data.   The  tumor  registry  manual  that  OCCP  provides  to 
participating  hospitals  was  revised  to  accommodate  changes 
associated  with  the  use  of  a  new  computing  facility.   It  was 
thoroughly  reviewed  at  the  fall  workshop.   Numerous  (20)  visits 
were  made  by  OCCP  staff  to  participating  hospital  registries  to 
train  new  registrars,  prepare  registries  for  cancer  program 
certification,  and  to  provide  continuing  registrar  education. 
OCCP  coordinated  the  American  College  of  Surgeons  breast 
evaluation  study  for  Oregon,  compiled  the  data,  and  distributed 
the  results  to  hospital  cancer  committees,  the  American  College 
of  Surgeons  Liaison  Fellows,  and  other  interested  groups. 

f.  Task  Force  Program  -  Most  of  the  recommendations  of  the  five  OCCP 
multidisciplinary  site-specific  task  forces  (breast,  colorectal, 
head  and  neck,  malignant  lymphomas,  and  uterine)  have  been 
implemented.   Having  completed  their  assigned  tasks,  the  task 
forces  and  their  membership  were  directed  to  be  consolidated  into 
an  expanded  technical  resource  pool  by  the  OCCP  Board  of 
Directors.   This  resource  pool  will  be  called  the  Board  of 
Consultants  and  will  include  expertise  on  all  cancer  sites, 
intervention  areas,  and  other  cancer  control  issues  and  topics. 
This  volunteer,  multidisciplinary  and  interdisciplinary  Board  of 
Consultants  will  provide  technical  resources  and  expertise  to 
OCCP  in  the  planning  and  implementation  of  cancer  control 
activities. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $218,000 
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GRANT  SUMMARY 

1.  Title:   Northwest  Ohio  Cancer  Network  Outreach  Program 

2.  Principal  Investigator!   Dr.  Roland  T.  Skeel 

Medical  College  of  Ohio 
P.O.  Box  6190 
Toledo,  Ohio  43614 

3.  Performing  Organization:   Medical  College  of  Ohio 

4.  Grant  Number:   R18  CA  21931 

5.  Starting  Date:   09/01/77  6.  Expiration  Date:   12/31/79 

7.  Objective;   The  overall  objective  of  this  project  is  to  develop  a 
community  outreach  program  in  cancer  control  and  rehabilitation, 
organized  through  the  Medical  College  of  Ohio  (MCO)  Cancer  Program 
and  the  Northwest  Ohio  Cancer  Network  (NWOCN) .   The  aim  of  the 
program  is  demonstrate  and  encourage  cooperation  among  individuals, 
institutions,  and  organizations  representing  health  professionals, 
health  care  agencies,  education  institutions,  industries,  medical 
societies,  and  the  lay  community  in  the  quest  for  improved  cancer 
control. 

8.  Proposed  Course: 

-  to   disseminate    recent   knowledge   and   research   findings,    related 
to    cancer  management    to    community   physicians,    hospitals,    and 
others    involved    in   the   care   of   the   patient   with   cancer,    and 

-  to  help  the  area  and  the  community  within  the  area  to  develop 
their  own  capability  to  assume  most  of  the  responsibility  for 
individual    cancer  control   programs   in  Northwest  Ohio. 

9.  Progress:      During   the    first   year  of   this    developmental   grant,    a 
needs   assessment   was   undertaken,    initiated    and    developed   education 
programs;    and   initiated   several  cancer  control  projects: 

A.      Needs  Assessments 

(1)      Needs    in  Cancer  Control   as    seen  by   physicians   in  Northwest 
Ohio  -  One-Hundred    and    twenty- five   physicians   in   a   20 
county   area  were    sent   questionnaires   on   the   availability  of 
surgical    therapy   and    chemotherapy   for  patients   with   cancer 
in  Northwest  Ohio.      There   were    23    respondents    from   18 
hospitals    representing   all    regions  of   the   area. 

Five    respondents    said   they  provided    surgical    therapy,    5 
provided    chemotherapy,    10  both    and  4  neither.      The    four  who 
provided   neither,    all    said   these    services  were    available    in 
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their  area.   It  was  estimated  by  the  respondants  that  10%  were 
referred  elsewhere  for  planning  of  surgical  therapy,  and  25% 
were  referred  elsewhere  for  planning  of  chemotherapy.   The 
majority  received  their  definitive  or  continued  therapy  back  at 
home.   Seventy-two  percent  said  that  therapy  plans  were 
discussed  by  two  or  more  physicians  prior  to  therapy.   Of 
patients  who  are  referred  outside  of  their  own  area  for 
definitive  diagnosis  and/or  therapy,  Ohio  State  University, 
Toledo  (including  Medical  College  of  Ohio),  University  of 
Michigan,  and  Fort  Wayne,  Indiana  were  most  commonly  listed. 
The  total  number  of  new  patients  estimated  to  be  seen  by  the 
respondents  (1300)  is  approximately  1/3  of  the  total  number  of 
new  cases  estimated  for  Northwest  Ohio  yearly  (3920  for 
population  of  1.4  million). 

(2)  Visiting  hospital  administrators  -  On  July  1  of  1978,  Mary  R. 
Smith,  M.D.,  was  appointed  as  Associate  Director  for  Cancer 
Control.   Shortly  thereafter.  Dr.  Smith  sent  a  letter  to  all 
hospital  administrators  of  Northwest  Ohio  asking  to  meet  with 
them  as  well  as  other  key  hospital  personnel  involved  in  the 
area  of  cancer  control.   A  number  of  such  meetings  have  been 
held  in  Toledo  as  well  as  surrounding  counties  attended  by  the 
hospital  administrator,  director  of  nursing,  chief  of  medical 
staff  and  Dr.  Smith.   Various  hospitals  have  made  a  number  of 
very  useful  suggstions  that  have  been  implemented  by  the  cancer 
control  program  at  MCO.   This  interaction  between  the  MCO  Cancer 
Program  and  surrounding  hospitals  had  led  to  improved 
communications  and  program  development  both  for  the  MCO  Cancer 
Control  Program  and  for  the  hospitals. 

(3)  Regional  Organizations  -  There  are  three  separate  groups  or 
organizations  in  the  region,  in  addition  to  the  Northwest  Ohio 
Cancer  Network  and  the  MCO  Cancer  Program  which  are  concerned 
with  "Needs  Assessment"  in  the  area  of  cancer  control. 

(4)  Tumor  Registries  -  MCO  has  started  to  make  an  assessment  of  the 
status  of  tumor  registries  in  the  hospitals  of  Northwest  Ohio 
area. 

(5)  Resource  Directory  -  As  an  attempt  to  assess  the  existing 
services  of  Northwest  Ohio  to  pinpoint  obvious  needs,  a  decision 
was  made  to  compile  a  county  by  county  directory  of  resources 
that  is  available  to  patients  in  Northwest  Ohio  with 
malignancies  and  their  families. 

(6)  Nursing  -  The  learning  needs  of  nurses  in  the  area  of  oncology 
are  being  assessed  and  documented  by  our  oncology  nurse 
educator.   As  a  result  of  the  above  findings,  the  oncology  nurse 
educator  is  currently  developing  much-needed  programs  in 
oncology  for  nurses  in  Northwest  Ohio. 
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B.  Education  Programs 

(1)  Newsletter  -  The  Northwest  Ohio  Cancer  Network  News  (which  is 
published  four  times  a  year)  contains  notices  of  upcoming 
programs,  research  articles,  as  well  as  a  question  and  answer 
column,  "Cancer  Answers".   "Cancer  Answers"  serves  as  a  forum 
for  physicians  to  discuss  questions  regarding  current  develop- 
ments and  specific  management. 

(2)  Tumor  Seminars  -  One  of  the  greatest  needs  expressed  by  the 
physicians  in  the  poll  was  to  have  more  educational  confer- 
ences.  A  major  effort  in  this  area  was  begun  this  past  year. 
Dr.  Skeel,  together  with  two  community  physicians,  Dr.  Gerald 
Marsa,  a  radiation  oncologist,  and  Dr.  Charles  Cobau,  a  medical 
oncologist  planned  a  series  of  10  conferences,  each  of  which  was 
presented  five  times  during  the  year  at  hospitals  in  the  Toledo 
area.   These  conferences  were  well  received  by  the  physicians 
and  nurses  who  attended  them  and  a  new  series  is  being  presented 
this  current  academic  year.   Community  physicians,  surgeons, 
pathologists,  internists  and  radiotherapists  are  involved  in 
presenting  these  conferences.   In  addition  to  these  rotating 
conferences,  monthly  tumor  board  conferences  are  held  at  the 
Blanchard  Valley  Hospital  in  Findlay  with  regular  participation 
by  MCO  faculty.   Similar  conferences  are  held  in  Defiance 
Hospital  in  Defiance  on  a  less  frequent  basis. 

(3)  Resource  Library  -  The  Cancer  Control  Program  is  developing  a 
multi-media  cancer  resource  library.   The  publications  are 
categorized  at  their  intended  audience.   There  are  35  detailed 
educational  publications  for  physicians,  as  well  as  80 
informational  brochures  intended  for  people  with  cancer  and  the 
general  public. 

(4)  Nurse  Education  -  After  careful  evaluation  of  the  information 
obtained  in  the  needs  assessment,  it  was  decided  that  a 
comprehensive  course  in  oncology  nursing  was  needed.   Such  a 
course  has  been  developed  and  is  being  offered  over  a  six  week 
period  beginning  in  November  of  1978.   It  is  a  continuing 
education  course  which  will  be  offered  to  R.N.'s  who  will 
receive  CEU  credits  for  their  participation.  The  intent  of  this 
course  is  to  provide  R.N.'s  having  an  interest  in  oncology  with 
the  concepts,  knowledge,  and  skills  to  give  quality  nuring  care 
to  people  with  cancer  and  their  families.   Faculty  will  include 
nurses,  physicians,  and  other  professionals  from  various  health 
care  specialties.   The  course  will  be  repeated  several  times  per 
year. 

C.  Clinical  Care  Programs 

In  an  effort  to  bring  the  hospice  concept  closer  to  the  community  in 
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Northwest  Ohio,  a  group  of  interested  professionals  met  in 
January  1978,  to  consider  ways  to  which  this  might  be 
accomplished.   A  Hospice  Symposium  for  Northwest  Ohio  was 
conducted  on  May  11  and  12,  1978.   The  first  part  of  the  program 
was  held  at  the  Masonic  Auditorium.   Rev.  Edward  Dobihal,  one  of 
the  founders  of  the  New  Haven  Hospice,  which  is  probably  the 
first  organized  hospice  program  in  this  country  talked  of 
hospice  care  for  the  terminally  ill.   The  next  day,  a  series  of 
four  workshops  were  conducted,  which  addressed  particular  areas 
of  importance.   The  topics  included: 

(1)  Ethical  Foundations  for  Hospice. 

(2)  Personnel,  or  Who  Does  What? 

(3)  Finances  and  Administration. 

(4)  Hospice  Delivery  Systems. 

The   Symposium  was    attended   by   approximtely   150  persons.      The 
participants   who   evaluated    the    symposium   found    it   very 
worthwhile   educationally   and    important   in   the   planning  of 
Hospice    for  Northwest   Ohio. 

10.  Project  Officer;      Dr.   Carlos  E.   Caban 

11.  FY   1979  Funds;      $138,927 
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GRANT    SUMMARY 


1.  Title;      Cancer  Information  Needs   in   Illinois 

2.  Principal   Investigator:      Dr.   Richard   B.   Wamecke 

Illinois   Cancer  Council 
36  S.   Wabash  Avenue 
Chicago,    Illinois      60603 

3.  Performing  Organization:      Illinois   Cancer  Council 

4.  Grant  Number:      R18  CA  21954 

5.  Starting  Date:      09/1/77  6.      Expiration  Date;      08/31/80 

7        Objective:      To    determine    and   evaluate    the  most   effective  means   of 

communicating   information   about   prevention   and   early   detection  of  cancer 
of    specific    sites    to   hard-to-reach   rural    and  urban  population  groups   in 
Illinois. 

8.  Proposed  Course;      By  means   of  a  panel   survey  plans   are   to; 

a)  Examine    current  knowledge,   belief,   behavior   and    access    to    such 
programs 

b)  Recruit   a  panel  of   respondents  who   will   agree    to    report   their 
behavior  over    time 

c)  Design   communications    tailored    to   needs   of   the   panel  members   and 
transmit   them    to    the   panel 

d)  Evaluate    the    response    to    these    communications 

9.  Progress;      The   second  year  of   the   project    is   now  near  completion  with 
the    third   and    final   year   soon   to   begin.      A   random   sample   of    respondents 
was    selected    and   approximately    90   per   cent  of   the    sample    are   eligible    to 
participate   having   signed    the    required   consent    forms.      Approximately    95 
per   cent   of   the    physicians    available    to    supply   data   from   clinical 
records  have   agreed    to    do    so. 

The   data    for   the    first    two   years    are   in   including   the   physicians' 
clinical  verifying   data.      A  follow-up   after   receipt  of   consent    forms   as 
to   behavioral   changes   is    scheduled.      A  newsletter   about    the   project    to 
members  of    the    sample    is   experimental   in   nature    to    determine   its   value 
as    a   technique    for  gaining  more   participation.      One  half   of   sample  will 
receive   the   newsletter;    one   half  will   not. 

10.  Project  Officer:      Dr.    Carlos   E.    Caban 

11.  FY    1979  Funds:      $138,000 
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GRANT  SUMMARY 

1.  Title:   Community  Childhood  Cancer  Control  for  Florida 

2.  Principal  Investigator;   James  L.  Talbert,  M.D. 

University  of  Florida 

Box  J- 2 86 

Gainesville,  Florida   32610 

3.  Performing  Organization;   Florida  Association  of  Pediatric  Tumor 

Programs,  Inc. 

4.  Grant  Number;      R18  CA   22049 

5.  Starting  Date;      09/30/78  6.      Expiration  Date;      08/31/81 

7.  Objective;      To   expand    the    availability  of    advanced  methods  of 
children's   cancer  management    into    local   communities. 

8.  Proposed  Course;      To    implement    the   operation  of   the    central 
coordination    facility. 

9.  Progress;      This   grant   is    in  its    first   operational  year. 

10.  Project  Officer;      Donald  N.    Buell,   M.D. 

11.  FY    1979  Funds;      $98,000 
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GRANT  SUMMARY 

1.  Title;   Cancer  Control  Developmental  and  Support  Grant 

2.  Principal  Investigator:   Dr.  Leslie  W.  Whitney 

Wilmington  Medical  Center 
1200  Jefferson  Street 
Wilmington,  Delaware   19801 

3.  Performing  Institution;   Wilmington  Medical  Center 

4.  Grant  Number;    R18  CA  22071 

5.  Starting  Date;   09/30/77  6.  Expiration  Date;   07/31/80 

7.  Objective;   To  plan  and  develop  a  cooperative  network  of  physicians 
and  institutions  which  will  provide  mutual  support  and  conduct 
programs  in  rehabilitation  as  well  as  cancer  prevention  and 
professional  and  public  education. 

8.  Proposed  Course;   The  6  thrusts  of  this  grant  are: 

a.  Developing  management  programs  for  additional  cancer  sites. 

b.  Developing  professional  and  public  education  programs. 

c.  Developing  programs  of  support  and  rehabilitation  for  cancer 
patients. 

d.  Improving  capability  to  initiate  and  manage  cancer  control 
programs . 

e.  Assisting  the  certification  of  cancer  programs  by  the  American 
College  of  Surgeons. 

f.  Operating  a  statewide  data  collection  and  evaluation  system. 

9.  Progress:   This  grant  operates  in  tandum  with  R18  CA  18940,  Tumor 
Control  Centers  Program  Grant,  which  provides  the  basic  program  staff 
and  support  activities  for  the  Cancer  Control  Program  in  Delaware. 

a.  Baseline  data  is  being  collected  for  colo-rectal  cancer  to  create 
a  patient  management  system.   Cooperation  is  being  sought  through 
a  subcontract  with  Thomas  Jefferson  University,  Gynecological 
Oncology  Group.   Also,  cooperation  with  the  Greater  Delaware 
Valley  Pediatric  Tumor  Registry  is  being  received. 

b.  Program  clinics,  conferences  and  sessions  on  patient  management 
for  physicians  are  continuing.   Inservice  training  programs  for 
nurses  are  being  supported  and  formal  education  programs  for 
oncology  nurses  are  being  prepared.   Utilization  of  the  media  for 
public  education  awareness  regarding  cancer  is  in  progress. 

A340 


c.   Efforts  are  being  expanded  to  include  the  other  hospitals  in  the 
network  in  the  rehabilitation  team  approach  to  cancer  patients. 
Work  persists  with  non-medical  service  agencies  to  improve  their 
understanding  of  and  capacity  to  deal  with  cancer  patients. 
Special  emphasis  is  being  placed  on  the  needs  of  the  terminally- 
ill  cancer  patients. 

d.    During  the  past  year,  internal  and  network  hospitals  internal 
management  of  cancer  control  programs  have  strengthened. 
Planning  was  initiated  for  Delaware  Cancer  Network  further  devel- 
opment and  financial  support.   A  management  information  service 
was  initiated. 

e.  To  meet  the  goals  of  network  hospital  certification  by  the 
American  College  of  Surgeons,  training  of  personnel  from  these 
hospitals  has  been  provided  by  the  Delaware  Medical  Center. 

f.  Expansion  of  the  capacity  and  improvement  of  the  quality  of  data 
has  taken  place  in  the  State  Tumor  Registry. 

10.  Project  Officer;   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $169,000 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Developmental  and  Support  Grant 

2.  Principal  Investigator:   Dr.  Condict  Moore 

University  of  Louisville 
Walnut  and  Preston  Street 
Louisville,  Kentucky   40201 

3.  Performing  Organization:   University  of  Louisville 

4.  Grant  Number;   R18  CA  22091 

5.  Starting  Date;   08/01/77  6.  Expiration  Date;   11/30/80 

7.  Objective;   The  cancer  control  program  of  the  University  of 
Louisville  Cancer  Center  strives  to  involve  effectively  all  those 
resources  whose  participation  can  contribute  to  a  reduction  in 
morbidity  and  mortality  from  cancer  in  Kentucky  and  Southern  Indiana. 

8.  Proposed  Course;   Activities  are; 

a.  Evaluation  and  Needs  Assessment 

b.  Professional  Education 

c.  Public  Education 

d.  Breast  Cancer  Education 

e.  Nutritional  Management 

f.  Pediatric  Oncology  Education 

g.  Manual  for  Louisville  General  Hospital 
h.  Colorectal  Detection 

i.   Oral-Dental  Rehabilitation  Clinic 

9.  Progress;   The  prime  goal  of  the  first  year  has  been  the  recruitment 
of  quality  personnel  to  complete  staffing  so  that  implementation  and 
evaluation  of  approved  programs  may  begin.   This  goal  has  been 
achieved  as  staffing  is  complete  and  seven  task  groups  have  been 
formed  to  provide  coordinated  effort  in  effective  programming. 
Initially  four  task  groups  were  formed:   a)  Evaluation  and  Needs 
Assessment;  b)  Outreach  Services;  c)  Professional  Education;  and 

d)  Public  Education.   The  outreach  group  disbanded  and  members 
formed  into  several  task  groups;  a)  Breast  Cancer;  b)  Nutrition;  c) 
Pediatric  Oncology;  d)  Task  Force  on  Cancer,  Louisville  General 
Hospital;  and  e)  Colorectal  Cancer.   Each  task  group  is  charged  with 
developing  a  program  plan  for  its  area  of  cancer  control  activity. 
The  composition  of  each  task  force  is  one- third  cancer  center 
faculty,  one-third  community,  and  one-third  American  Cancer 
Society.   An  executive  committee  with  membership  to  include  each 
task  group  chairman  serves  as  the  coordinating  body. 

a.   Evaluation  and  Needs  Assessment;   Members  of  the  Needs 

Assessment  and  Program  Evaluation  task  group  have  assisted  the 
Breast  Cancer  Task  Group  in  summarizing  data  from  the  Breast 
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Cancer  Prototype  Network  Project  and  have  assisted  the  Oral-Dental 
Rehabilitation  Task  Group  in  planning  for  data  collection  and 
evaluation.   The  Needs  Assessment  and  Program  Evaluation  Task  Group 
has  completed  planning  for  the  implementation  of  a  population-based 
tumor  registry. 

The  Needs  Assessment  and  Program  Evaluation  Task  Group  members  are 
advising  the  Louisville  Water  Company  on  a  study  of  the  possible 
relationship  between  water  quality  and  cancer. 

In  an  effort  to  determine  whether  there  is  excess  cancer  mortality  in 
a  defined  industrial  population,  members  of  the  task  group  have 
obtained  the  cooperation  of  three  labor  unions  whose  members  work  in 
that  industrial  population  and  whose  records  contain  data  on  the 
health  of  those  workers. 

Assistance  is  being  provided  to  a  Doctoral  candidate  to  study  the 
time-space  clustering  of  cancer  mortality  in  Louisville  over  the  past 
15  years. 

Professional  Education:   (1)  Continuing  Education.   Six  professional 
outreach  seminars  for  physicians  have  been  held  at  various  Kentucky 
State  Parks.   The  programs,  which  met  the  criteria  for  4  hours  of 
category  1  credit,  were  presented  in  conjunction  with  the 
Professional  Education  Committee  of  the  American  Cancer  Society. 

A  national  seminar  on  colorectal  cancer  is  being  planned  as  well  as 
an  annual  oral  cancer  symposium.   Programs  are  being  developed  for 
nurses,  hospital  based  technicians,  and  dentists  in  cooperation  with 
the  American  Cancer  Society  in  Louisville;  outreach  programs  are 
being  implemented  in  Western  Kentucky  for  physicians,  nurses  and 
dentists  with  cooperation  of  the  AHES  coordinators. 

Refresher  courses  in  oncology  for  physicians  are  being  planned  to 
bring  practitioners  to  the  Cancer  Center  for  updates  in  cancer  and 
cancer  care. 

(2)  Cancer  Curricula.   An  ETV  Series  in  oncology  is  under 
consideration  which  would  provide  category  1  CME  credit  for 
practicing  physicians  in  Kentucky. 

(3)  Radiotherapy  Consultation  Service.   Radiotherapists  in  six 
cities  in  Western  Kentucky  are  presently  utilizing  a  telephone 
consultation  service  at  the  Radiation  Center. 

Public  Education:   Industrial  Health  Education  Workshop:   The  first 
annual  "Industrial  Health  Education  Workshop  for  Cancer  Prevention" 
on  May  19,  1978,  was  attended  by  69  representatives  from  labor, 
management  and  occupational  medicine.   The  workshop  was  presented 
jointly  by  the  Public  Education  Task  Force  and  the  American  Cancer 
Society,  Kentucky  Division.   Follow-up  visits  to  industries 
participating  are  being  made  by  Cancer  Society  personnel  to  implement 
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GRANT  SUMMARY 

1.  Title:   Northwest  Ohio  Cancer  Network  Outreach  Program 

2.  Principal  Investigator;   Dr.  Roland  T.  Skeel 

Medical  College  of  Ohio 
P.O.  Box  6190 
Toledo,  Ohio  43614 

3.  Performing  Organization;   Medical  College  of  Ohio 

4.  Grant  Number;   R18  CA  21931 

5.  Starting  Date;   09/01/77  6.  Expiration  Date;   12/31/79 

7.  Objective;   The  overall  objective  of  this  project  is  to  develop  a 
community  outreach  program  in  cancer  control  and  rehabilitation, 
organized  through  the  Medical  College  of  Ohio  (MCO)  Cancer  Program 
and  the  Northwest  Ohio  Cancer  Network  (NWOCN) .   The  aim  of  the 
program  is  demonstrate  and  encourage  cooperation  among  individuals, 
institutions,  and  organizations  representing  health  professionals, 
health  care  agencies,  education  institutions,  industries,  medical 
societies,  and  the  lay  community  in  the  quest  for  improved  cancer 
control. 

8.  Proposed  Course; 

-  to  disseminate  recent  knowledge  and  research  findings,  related 
to  cancer  management  to  community  physicians,  hospitals,  and 
others  involved  in  the  care  of  the  patient  with  cancer,  and 

-  to  help  the  area  and  the  community  within  the  area  to  develop 
their  own  capability  to  assume  most  of  the  responsibility  for 
individual  cancer  control  programs  in  Northwest  Ohio. 

9.  Progress;   During  the  first  year  of  this  developmental  grant,  a 
needs  assesanent  was  undertaken,  initiated  and  developed  education 
programs;  and  initiated  several  cancer  control  projects; 

A.   Needs  Assessments 

(1)  Needs  in  Cancer  Control  as  seen  by  physicians  in  Northwest 
Ohio  -  One-Hundred  and  twenty- five  physicians  in  a  20 
county  area  were  sent  questionnaires  on  the  availability  of 
surgical  therapy  and  chemotherapy  for  patients  with  cancer 
in  Northwest  Ohio.   There  were  23  respondents  from  18 
hospitals  representing  all  regions  of  the  area. 

Five  respondents  said  they  provided  surgical  therapy,  5 
provided  chemotherapy,  10  both  and  4  neither.   The  four  who 
provided  neither,  all  said  these  services  were  available  in 


A334 


their  area.   It  was  estimated  by  the  respondants  that  10%  were 
referred  elsewhere  for  planning  of  surgical  therapy,  and  25% 
were  referred  elsewhere  for  planning  of  chemotherapy.   The 
majority  received  their  definitive  or  continued  therapy  back  at 
home.   Seventy- two  percent  said  that  therapy  plans  were 
discussed  by  two  or  more  physicians  prior  to  therapy.   Of 
patients  who  are  referred  outside  of  their  own  area  for 
definitive  diagnosis  and/or  therapy,  Ohio  State  University, 
Toledo  (including  Medical  College  of  Ohio),  University  of 
Michigan,  and  Fort  Wayne,  Indiana  were  most  commonly  listed. 
The  total  number  of  new  patients  estimated  to  be  seen  by  the 
respondents  (1300)  is  approximately  1/3  of  the  total  number  of 
new  cases  estimated  for  Northwest  Ohio  yearly  (3920  for 
population  of  1.4  million). 

(2)  Visiting  hospital  administrators  -  On  July  1  of  1978,  Mary  R. 
Smith,  M.D.,  was  appointed  as  Associate  Director  for  Cancer 
Control.   Shortly  thereafter,  Dr.  Smith  sent  a  letter  to  all 
hospital  administrators  of  Northwest  Ohio  asking  to  meet  with 
them  as  well  as  other  key  hospital  personnel  involved  in  the 
area  of  cancer  control.   A  number  of  such  meetings  have  been 
held  in  Toledo  as  well  as  surrounding  counties  attended  by  the 
hospital  administrator,  director  of  nursing,  chief  of  medical 
staff  and  Dr.  Smith.   Various  hospitals  have  made  a  number  of 
very  useful  suggstions  that  have  been  implemented  by  the  cancer 
control  program  at  MCO.   This  interaction  between  the  MCO  Cancer 
Program  and  surrounding  hospitals  had  led  to  improved 
communications  and  program  development  both  for  the  MCO  Cancer 
Control  Program  and  for  the  hospitals. 

(3)  Regional  Organizations  -  There  are  three  separate  groups  or 
organizations  in  the  region,  in  addition  to  the  Northwest  Ohio 
Cancer  Network  and  the  MCO  Cancer  Program  which  are  concerned 
with  "Needs  Assessment"  in  the  area  of  cancer  control. 

(4)  Tumor  Registries  -  MCO  has  started  to  make  an  assessment  of  the 
status  of  tumor  registries  in  the  hospitals  of  Northwest  Ohio 
area. 

(5)  Resource  Directory  -  As  an  attempt  to  assess  the  existing 
services  of  Northwest  Ohio  to  pinpoint  obvious  needs,  a  decision 
was  made  to  compile  a  county  by  county  directory  of  resources 
that  is  available  to  patients  in  Northwest  Ohio  with 
malignancies  and  their  families. 

(6)  Nursing  -  The  learning  needs  of  nurses  in  the  area  of  oncology 
are  being  assessed  and  documented  by  our  oncology  nurse 
educator.   As  a  result  of  the  above  findings,  the  oncology  nurse 
educator  is  currently  developing  much-needed  programs  in 
oncology  for  nurses  in  Northwest  Ohio. 
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GRANT  SUMMARY 

1.  Title;   McDowell  Conimunity  Outreach  Development  Program 

2.  Principal  Investigator:   Dr.  David  M.  Goldenberg 

University  of  Kentucky 
915  South  Limestone 
Lexington,  Kentucky  40503 

3.  Performing  Organization;   Ephraim  McDowell  Community  Cancer  Network 
M.   Grant  Number:   Rl8  CA  22124 

5.   Starting  Date:  08/01/77  6.  Expiration  Date:   07/31/80 

7.  Objective:   To  plan  and  develop  further  a  community  cancer  control 
outreach  program  with  local  physicians,  local  allied  health  personnel, 
institutions  and  lay  people  to  take  optimal  advantage  of  resources 
available. 

8.  Proposed  Course:   The  current  activities  are: 

a.  Public  Education  Programs 

b.  Community  Nurse  Oncology  Demonstration  Program 

c.  University  of  Kentucky  College  of  Nursing 

d.  Development  of  an  Interdisciplinary  Allied  Health 
Cancer  Education  Program 

e.  Centralized  Tumor  Registry:   A  Program  Development, 
Teaching,  and  Evaluation  Tool 

f.  Hopeline;   A  Public  Information  and  Support  Service 

9.  Progress: 

a.      Public  Education  Programs  -  Seventy- five  programs  for  over  3,000 
individuals   have  been  presented  to  a  variety  of  civic  and 
community  groups.      Types  of  activities  are;      Public  Forums,    Public 
Speakers  Bureau  and  Industrial  Education.      Screening  programs  have 
been  promoted   through  local  public  health  departments,    self-help 
groups,    YWCA  and  "Make  Today  Count." 

A  major  effort   in  the   are  of  continuing  care  of  the  terminally  ill 
has  been  the   development  of  a  regional  hospice  program  for  the 
Commonwealth  of  Kentucky.     Under   the  leadership  of  Dr.   Ann  Blues, 
Hospice  Director  of  the  McDowell  Network,    President  of  the 
Kentucky  Association  of  Hospices,    and  Vice-President  of  the 
National  Hospice  Organization,    the  McDowell  Network  has 
implemented  an  innovative  home-based  hospice   program. 

The  Lexington  Community  Hospice  serves  as  a  model  for  the 
development   of  hospice  programs  in  other  communities  and  is 
described  below.      Other  communities   have  modified  this  model  to 
meet   their  own  local  situations. 
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The   Lexington  Community  Hospice   has  affiliated  with  the 
Lexington-Fayette  County  Health  Department's  home  health  agency 
and  patients   are  referred  to  and  are  entered   into  this  system  by 
their  personal  physician.      Community  Hospice  offers  many  services 
-  coordination  of  medical   services  to  manage  pain  and  related 
symptoms,    instruction  of  family  members  in  patient   care, 
counseling  and  bereavement   support   for  survivors.      The  patient/ 
family   chooses   one   or  more  services;    total  Hospice  care  includes 
them  all.      Once  a  person  has  been  accepted  into  the   program, 
Hospice  team  members  meet  with  the  patient,    physician,    and  family 
to   assess  what  needs  exist   that  Hospice  can  help  meet. 

A  nurse  visits  the  patient  at   least   twice  a  week,    calling  in  other 
team  members   for  assistance   as  needed.     When  the  Hospice  team 
identifies  problems  beyond  their  scope   (legal,    economic, 
practical),    they  refer   the   family  to  other  sources  in  the 
community.      The  Hospice  team  nurses  are  on  duty  24  hours  a  day  to 
meet   patient   needs.      Even  after   death,    the  team  maintains  contact 
with  the  family  to  help  them  work  through  their  bereavement.      The 
patient's  own   physician  remains  the   physician  in  charge;    day 
nursing  care   is  contributed   by  the  health  department  nurses  with 
volunteer   licensed  nurses  providing  night  on-call   service. 
Available   to  every  team  are:      a  physical  therapist,    speech 
pathologist   and  dietitian. 

The  Lexington  Community  Hospice  accepted  its   first  patient  March 
17,    1978,    to  serve  as  both  patient  and  teacher  to  the  many  capable 
professional  teams   entrusted  with  her  care. 

To   date  the  Lexington  Community  Hospice  has  admitted  and  provided 
services  to  30   patients /families. 

Education  of  hospice   staff  and  volunteers  is  based  on  the  premise 
that  patients  and   families  facing  cancer  have  special  needs.      By 
providing  skilled  medical,    nursing,    spiritual  and  counseling  care 
in  a  supportive  environment,    care  givers   can  improve  the  quality 
of  life  for  patients   and  their  families.      A  training  program  has 
been   developed  by  the  Ephraim  McDowell  Community  Cancer  Network  in 
response   to  the  growing  demand  from  professionals  and  lay  persons 
for  training  in  both  terminal  clinical  care  and  counseling. 

Community  Oncology  Nursing  Demonstration  Program  -  The  WEDCO 
District  Health  Department   has  developed  a  nurse  oncology  demon- 
stration project  through  its   five  health  centers.      All   local 
hospitals  and   private  practitioners,    in  the   five  county  area,    were 
contacted  and  incorporated  into  the  referral/follow-up  system. 
Linkages  between  the   private  sector  and  the   public  health  depart- 
ment were  established.      The  number  of  Pap  Smears  done  in  197«  was 
1,518;    total  abnormal   findings  were  232.      The  major  emphasis  m 
the  area  of  improved  community  patient   care  was  upon  providing 
support   for   the   patient   and   family  through  home  visits   and 
counseling. 
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The  Frontier  Nursing  Service  Nurse  Oncology  Demonstration  Project 
has  played  an  important  role  in  the  Kentucky  River  District  Cancer 
Council  activities  and  McDowell  Network  outreach  efforts.  Some 
educational  activities  include:   (1)  Frontier  School  of  Midwifery 
and  Family  Nursing  are  incorporating  oncology  education  into  their 
curriculum  through  lectures  on  cancer  education;  (2)  An  in-service 
education  program  was  held  for  hospital  staff  and  other 
professionals  in  Leslie,  Perry  and  Clay  Counties.  Ms.  Maryilyn 
Spink  lectured  on  "Living  and  Dying".   Eighteen  people  attended 
and  an  article  was  written  for  the  local  newspaper;  and  (3)  FNS 
hosted  a  workshop  September  30,  1978,  with  Dr.  Cicely  Saunders,  of 
St.  Christopher's,  London,  England,  on  the  hospice  concept. 
Ninety-six  people  attended  and  the  results  of  evaluations  on  the 
program  proved  it  to  be  successful.  ~-, 

c.  University  of  Kentucky  College  of  Nursing  -  Nursing  faculty  at  the 
University  of  Kentucky  College  of  Nursing  have  been  actively 
involved  in  several  demonstration  efforts  related  to  this 
project.  These  are  described  below: 

Cancer  Nursing  Techniques  and  Management  of  a  Cancer  Screening 
Program  -  Beginning  in  the  summer  of  1978,  to  be  repeated  yearly, 
a  one-week  course  for  nurses  on  the  techniques  and  management  of  a 
cancer  screening  program  was  provided. 

Nineteen  nurses,  from  all  regions  of  Kentucky,  attended  this 
initial  course  which  attempted  to  give  public  health  nurses  the 
skills  and  expertise  to  conduct  cancer  screening  programs  through 
their  agencies.  Both  didactic  and  clinic  experiences  were 
provided. 

As  a  result  of  this  mini-course  several  communities  have  requested 
similar  programs  to  be  held  locally.  In  addition,  this  course 
will  be  repeated  annually  in  Lexington. 

Hospice  -  Several  College  of  Nursing  faculty  members  have  taken  an 
active  role  in  the  Community  Hospice  of  Lexington  Program  and 
serve  as  chairperson  of  the  Nurses  Committee  and  as  volunteers  for 
the  program.   In  addition,  faculty  members  serve  as  speakers  for 
McDowell  Network  workshops  and  seminars. 

Screening  Clinics  -  College  of  Nursing  faculty  have  provided 
assistance  in  the  provision  of  screening  clinics.  They  have 
donated  time  for  a  screening  clinic  conducted  in  Harrodsburg  and 
for  the  Homemaker's  Club. 

d.  Develofment  of  an  Interdisciplinary  Allied  Health  Cancer  Education 
Program  -  The  initial  effort  of  this  project  was  the  development 
of  an  educational  program  to  be  given  by  allied  health  students 
involved  in  the  "Kentucky  January  Program".   The  Kentucky  January 
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Program  revolves  around  field  placements  for  allied  health 
students  during  that  month.   In  January  an  interdisciplinary  team 
of  students  participate  with  faculty  and  location  coordinators  in 
experiences  which  reinforce  the  community  responsibility  of  the 
future  health  care  professional.   In  various  communities  of 
Kenmtucky  these  student  teams  actively  involve  themselves  in  local 
health  care  problems.   As  a  result  of  the  outreach  grant  a  cancer 
control  component  was  added  to  the  Kentucky  January  experience. 
Twenty- four  teams,  of  4  to  5  students  each,  were  assembled.  Each 
group  participated  in  a  training  session  which  consisted  of 
overview  of  the  slide  program  which  was  developed  to  acquaint 
students  with  cancer,  and  instruction  on  how  to  involve  lay 
audiences  and  to  react  to  audience  questions. 

The  second  component  of  the  Allied  Health  Project  involved  the 
annual  Allied  Health  Colloquium.   The  colloquium  is  a  joint 
session  for  Allied  Health  Profession  students  and  faculty.  This 
innovative  course  is  designed  to  promote  cohesiveness  and 
interaction  among  the  various  health  disciplines.  Regular 
attendance  consisted  of  approximatey  200  students  from  the 
Colleges  of  Pharmacy,  Nursing,  Dentistry,  Medicine,  Allied  Health 
and  the  Lexington  Technical  Institute. 

Centralized  Tumor  Registry  -  The  purpose  of  this  project  is  to 

plan  and  implement  a  centralized  tumor  registry  to  collect,  store 

and  publish  data  for  multiple  contributing  hospitals  to  use  as  a 
tool  in  the  development  of  new  cancer  programs. 

In  order  to  determine  the  user  requirements  for  the  Kentucky 
Cancer  Information  System,  site  visits  were  made  to  12  locations: 
11  individual  hospitals  in  Central  and  Eastern  Kentucky,  and  the 
headquarters  of  the  Appalachian  Regional  Hospitals.   The  purpose 
of  the  site  visits  was  to  review  the  concept  of  the  Kentucky 
Cancer  Information  System  with  the  hospitals,  review  with  them  the 
preliminary  list  of  data  elements  and  types  of  reports,  discuss 
potential  problems  or  concerns  they  might  have,  and  determine  what 
steps  they  might  have  to  go  through  to  formally  agree  to 
participate.   These  meetings  included  the  hosptal  administrator  at 
a  minimum;  in  most  cases,  the  Director  of  Medical  Records  and  a 
"key"  physician  also  attended. 

All  of  the  hospitals  contacted  agreed  to  participate  in  the 
System,  although  under  varying  preference  regarding  who  will  do 
the  abstracting.  Of  particular  significance  is  the  interest  shown 
by  the  Appalachian  Regional  Hospital  (ARH)  system.   Incorporated 
in  1963,  as  an  independent,  non-profit,  nonsectarian  corporation, 
the  ARH  is  a  unique  model  health  care  system  enbracing  ten 
community  hospitals  in  Kentucky,  West  Virginia,  and  Virginia.   It 
provides  a  centrally-managed  multiple  service  system  for  health 
care.  One  of  these  services  is  data  processing;  thus,  ARH 
represents  one  option  for  operaton  of  the  KCIS.   Its  interest  in 
participation  actually  allows  the  Kentucky  Cancer  Information 
System  to  be  an  interstate  system. 
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f.  Hopeline  -  Hopeline  was  created  upon  the  recommendation  of  the 
local  District  Cancer  Councils  which  designated  it  as  a  necessary 
tool  to  serve  as  a  "life  pulse"  for  community  cancer  programs  and 
services  based  upon  public  need.  During  the  past  year  Hopeline 
has  evolved  and  taken  on  other  tasks  in  response  to  client 
needs.  This  change  of  character  has  been  in  response  to  the 
types  and  manner  of  calls  that  are  received. 

Currently,  the  Hopeline  administrative  office  manages  an  average 
of  over  two  hundred  calls  per  month.   Through  collaboration  with 
the  Office  of  Cancer  Communications  of  the  National  Cancer 
Institute,  a  record  of  the  most  commonly  asked  questions  about 
cancer  have  been  succinctly  recorded  and  catalogued  by  means  of  a 
rolodex  system  to  permit  expedient  retrieval.  New  questions  are 
received  and  recorded  regularly. 

Another  focus  of  this  service  is  the  provision  of  referral  infor- 
mation to  patients  to  appropriate  agencies  in  the  community 
equipped  to  assist  the  cancer  patient.  Filed  by  Area  Development 
District  (ADD),  information  on  the  service,  eligibility  require- 
ments, limitations,  operational  hours,  contact  persons,  phone 
numbers,  and  location  is  entered  on  each  card.   Such  a  system  is 
periodically  updated  by  the  Network  secretarial  staff.  Once  all 
known  sites  and  services  are  listed,  verification  is  checked  by 
phone. 

A  unique  aspect  of  this  program  is  that  our  Hopeline  physician 
returns  calls  to  patients  who  are  particularly  distressed  as  a 
result  of  thier  illness. 

10.  Project  Officer;   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;  $327,000 
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GRANT  SUMMARY 


1.  Title:   A  Pilot  Demonstration  Detection  Program 

2.  Principal  Investigator:      Victor  F.  Greco,  M.D. 

P.O.  Box  1345 

Wilkes-Barre,  Pennsylvania   18703 

3.  Performing  Organization:     Community  Cancer  Corporation 

of  Luzerne  County 

4.  Grant  Number:    R18  CA  22190 

5.  Starting  Date:  09/30/78      6.   Expiration  Date:  08/31/81 

7.  Objective:   The  pilot  proposes  to  use  specially  trained  nurse  clinicians 
to  perform  screening  tests  and  examinations  in  Luzerne  County, 
Pennsylvania.   Nurses  will  perform  complete  screening  examinations  in 
two  hospital  based  clinics.   A  projected  population  of  10,944  people 
over  the  age  of  40  will  be  screened  for  cancer  of  the  mouth,  throat, 
cervix,  prostate,  breast,  skin,  and  rectum. 

8.  Proposed  Course:   Demonstration  pilot  efforts  include  the  training  and 
utilization  of  nurse  clinicians  in  this  unique  fashion,  studying  vari- 
ables in  patient  participation,  acceptance  of  nurse  clinicians  by  both 
patients  and  physicians,  examining  the  validity  and  reliability  of  this 
form  of  community  based  cancer  screening,  analyzing  cost  variables  and 
the  progressive  development  of  programmatic  self-support  by  the  community. 
The  pilot  is  further  designed  to  encourage  the  introduction  of  a  single 
county  tumor  registry,  and  to  encourage  additional  epidemiologic  re- 
search in  future  years. 

9.  Progress:  Nurses  who  were  recruited  from  the  community  were  sent  for 
training  at  the  Hahneman  Oncologic  Institute.  The  training  has  been 
completed  three  months  ahead  of  schedule,  and  accordingly  the  02  year 
proposal  was  submitted  early.  The  proposal  requesting  continuation 
support  outlines  the  protocol  for  implementation  of  the  demonstration 
program.  The  final  details  in  the  negotiation  of  the  02  year  are  now 
under  consideration. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $118,000 
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GRANT  SUMMARY 


1.  Title;   Cancer  Control  Development  and  Support  Grant 

2.  Principal  Investigator:   C.  C.  Cheng,  Ph.D. 

University  of  Kansas 
39th  &  Rainbow  Boulevard 
Kansas  City,  Kansas   66103 

3.  Performing  Organization;   University  of  Kansas  Medical  Center 
A.   Grant  Number;   R18  CA  22663 

5.   Starting  Date;   09/01/78  6.   Expiration  Date;   08/31/80 

7.  Objective;   To  plan,  develop  and  supervise  the  Cancer  Control  program 
of  Mid-America  Cancer  Center 

8.  Proposed  Course;   The  newly  stated  regional  priorities  seemed  to  fall 
into  the  categories  of: 

a.  psychosocial  rehabilitation  efforts  with  increasing  emphasis  on 
the  role  of  nurses  and  provision  of  oncology  training  for  those 
nurses , 

b.  alternative  forms  of  care  for  the  terminally  ill  patient,  and 

c.  the  survey  of  regional  cancer  control  capabilities. 

9.  Progress;   A  Hospice  Care  Subcommittee  was  appointed  in  November. 
The  committee  has  been  surveying  the  state  of  hospice  development 
throughout  the  region  and  developing  a  concept  of  hospice  care  which 
could  be  implemented  in  several  locations. 

Expansion  of  the  psychosocial  rehabilitation  program  has  been 
proceeding  along  two  fronts;   (a)  demonstrating  to  community  hospi- 
tals how  they  can  develop  similar  team  approaches  for  the  care  of 
pediatric  cancer  patients,  and  (b)  establishing  new  psychosocial 
interventions  for  the  care  of  adult  cancer  patients. 

Efforts  to  support  the  demonstration  aspects  of  the  program  include 
the  development  of  a  ten  week  (forty  hour)  certification  course  in 
pediatric  hematology/ oncology  for  nurses  which  was  offered  January 
through  March,  1979,  by  the  MACCP  Psychosocial  Rehabilitation  Team. 
Thirteen  nurses  completed  the  certification  program.   In  addition, 
the  first  annual  pediatric  hemato logy/oncology  symposium  was  held  on 
April  12,  1979,  and  featured  a  strong  segment  on  care  of  the  dying 
child,  home  care,  and  other  issues  which  are  essential  for  the 
establishment  of  new  similar  programs  in  other  hospitals. 

Expansion  of  the  team  approach  to  psychosocial  rehabilitation  of  the 
adult  patient  has  also  seen  some  significant  activity. 

A  new  program  has  been  developed  (and  funded  by  NCl)  to  educate  and 
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involve    school    and    public    health   nurses   in  Kansas   in   the    special 
problems    of   the   pediatric    cancer   patient    as   a   student.      Two   one-day 
seminars    for   public   health   nurses   have    already  buen   planned    for 
later    this    year. 

10.  Project  Officer;      Carlos   E.    Caban,    Ph.D. 

11.  FY   1979  Funds;      $46,000 
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GRANT  SUMMARY 

1.  Title;  Northern  California  Cancer  Control  Developmental  Grant 

2.  Principal  Investigator;   Dr.  Stephen  K.  Carter 

Northern  California  Cancer  Program 

1801  Page  Mill  Road 

Building  B,  Suite  200 

Balo  Alto,  California  9^303 

3.  Performing  Institution;   Northern  California  Cancer  Program 

4.  Grant  Number;   Rl8  CA  22721 

5.  Starting  Date;  04/01/78  6.  Expiration  Date;   03/31/81 

7.  Objective;   The  objective  of  this  grant  is  to  develop  and  implement  a 
comprehensive  cancer  control  program  for  Northern  California  under  the 
aegis  of  the  Northern  California  Cancer  Program. 

8.  Proposed  Course;   The  NCCP  provides  the  coordination  and  leadership 
for  this  program.   Activities  emanating  from  the  core  staff  are  in  the 
areas  of  prevention,  education,  communications,  rehabilitation,  NCOG  - 
outreach  and  evaluation.   Coordination  for  the  Integrated  Services 
Areas  (ISAs)  is  provided  by  the  core  staff.   The  activities  of  the 
four  ISAs  supported  by  this  grant  are; 

o  Sacramento  -  Sierra 

o  East  Bay 

o  Greater  San  Jose 

o  North  Counties 

Several  subcontracts  activities  are  also  supported.   They  are: 

1.  Coalition  for  the  Medical  Rights  of  Women 

2.  Resources  for  Cancer  Epidemiology  (State  Department  of  Health) 

3.  West  Cost  Cancer  Foundation 

4.  Greater  Sacramento  Cancer  Council 

5.  East  Bay  Cancer  Program 

6.  San  Jose 

9.  Progress; 

a.   Core  Activities  -  During  the  first  year  of  this  grant,  recruitment 
and  hiring  of  all  cancer  control  staff  positions  were  completed. 
An  Interventions  Project  Manager,  an  ISA  Coordinator  and  two  staff 
analysts  for  epidemiology  and  evaluation  were  hired  in  the  initial 
period.   An  Associate  Director  for  Cancer  Control  was  recruited 
after  a  national  search  and  began  employment  February  1,  1977. 
Bi-weekly  Cancer  Control  Staff  Meetings  and  quarterly  ISA 
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Workshops  are  held  to  ensure  program  integration.   The  Cancer 
Control  Steering  Committee  continues  to  provide  guidance  for  the 
overall  direction  of  the  Cancer  Control  Program. 

The  central  NCCP  Education  Committee  has  met  regularly  and  has 
assigned  committees  to  study  ideas,  make  recommendations,  and 
develop  proposals  to  meet  specific  educational  gaps.   The 
committee,  like  all  NCCP  committees,  is  a  multidisciplinary  and 
multi-institutional  body.   Three  concerns  have  been  addressed  and 
programs  planned:   (1)  a  Calendar  Clearinghouse  in  association 
with  NCCP's  other  publications,  (2)  a  three  day  multidisciplinary 
professional  conference  on  Multidisciplinary  Care  of  the  Oncology 
Patient.  Oncology  units  and  teams  will  be  discussed  in  the 
university  and  community  hospital  settings,  and  (3)  a  traveling 
oncology  speakers  program  is  being  developed  based  on  the  American 
Cancer  Society's  success  in  Southern  California.   The  NCCP  Cancer 
Control  and  Communications  staff  have  also  contributed  time  and 
effort  in  the  development  of  other  educational  activities.   These 
include  an  educational  program  for  minorities  (with  the  University 
of  Southern  California  and  the  Community  Cancer  Center,  Los 
Angeles),  a  Women  and  Cancer  Program  (sponsored  by  the  University 
of  California,  San  Francisco  School  of  Nursing)  and  the  Annual 
Symposium  sponsored  by  the  West  Coast  Cancer  Foundation  ("Body 
Image,  Self-Esteem  and  Sexuality  in  Cancer  Patients",  March  1979). 

Two  projects  the  Rehabilitation  Committee  has  developed  this  year 
are:   (1)  a  vocational  rehabilitation  workshop  to  address  the 
needs  of  cancer  patients,  prognoses  and  general  information 
regarding  cancer  care,  and  (2)  Rehabilitation  Guidelines  to  be 
developed  in  conjunction  with  the  NCOG  (Northern  California 
Oncology  Group)  protocols. 

ISA's  Activities  -  In  the  attempt  to  define  needs,  resources  and 
gaps  in  patient  care,  the  NCCP  has  identified  as  one  of  its 
programmatic  thrusts  for  the  Cancer  Control  Program,  that  of 
Integrated  Service  Areas  (ISAs).  The  activities  of  the  four  ISAs 
supported  directly  by  this  grant,  i.e.,  Sacramento-Sierra,  East 
Bay,  Greater  San  Jose  and  the  North  Counties  are  described  in 
detail  later  in  this  report.   Additional  ISA  development  occurred 
as  a  result  of  the  assistance  by  the  Program  Director  and  the  ISA 
Coordinator.  One  of  these  areas.  Northern  Nevada  (coordinated 
through  the  Northern  Nevada  Cancer  Council  -  NNCC)  receives 
support  from  other  NCCP  grant  funds  (CA-19408),  but  participates 
in  the  quarterly  ISA  Workshops,  program  development  and  other 
inter-related  ISA  activities. 

Several  other  communities  have  asked  for  assistance  from  the  NCCP 
for  the  development  of  their  own  ISAs.   This  assistance  and 
guidance  has  been  given  by  the  staff,  and  these  communities  also 
have  participated  in  ISA  activities  and  workshops.   Visits  by  the 
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Director,  (Acting)  Associate  Director,  Program  Director  and  ISA 
Coordinator  have  resulted  in  three  additional  ISAs  in  Fresno, 
Contra  Costa,  Monterey /Salinas  and  developmental  activities  in 
Santa  Cruz  and  Stockton. 

Many  of  the  ISAs  are  actively  involved  in  studying  the  hospice 
concept  and  its  applicability  to  their  communities.   The  Program 
Director  has  been  appointed  to  the  Board  of  Directors  of  the  Bay 
Area  Hospice  Association,  a  consortium- like  organization 
developing  shared  resources  for  nine  Bay  Area  County  hospice 
programs  (e.g.,  resource  directors,  educational  programs,  etc.) 
and  acting  in  a  clearinghouse  capacity  for  local,  regional  and 
national  activities.   This  linkage  between  the  Program  Director  of 
the  NCCP  Cancer  Control  Program,  the  Bay  Area  Hospice  Association 
and  the  ISAs  is  important  for  communication,  representation  and  to 
prevent  unnecessary  duplication. 

c.  Coalition  for  the  Medical  Rights  of  Women  -  Des  Demonstration 
Project  -  The  DES  Project  targets  a  five  county  area  (two  urban 
and  three  non-urban).   To  date,  they  have  established  an  advisory 
board  of  professionals  in  the  fields  of  cancer  control,  obstetrics 
and  gynecology,  and  consumers  concerned  with  DES  to  aid  in  the 
planning  and  coordination  of  the  project  activities.   A  survey  of 
679  providers  was  conducted  to  determine  information  sources  and 
referral  services.   This  information  has  helped  define  current 
activities  for  identification,  screening,  counseling  and  follow-up 
of  DES  exposed  persons. 

A  referral  reference  list  is  being  compiled,  based  on  criteria 
developed  for  identifying  providers  of  obstetrics  and  gynecology 
care  capable  of  and  interested  in  providing  screening  and/or 
follow-up  care  of  DES-exposed.   A  curriculum  for  nurse  and 
counselor  training  and  a  medical  history  questionnaire  were 
completed.  Educational  efforts  include  training  courses  in 
screening  and  examining  DES-exposed  with  pre  and  post-test 
examinations.   Public  service  announcements,  posters,  and  the 
development  of  a  brochure  entitled,  "You  May  be  a  DES  Daughter" 
have  also  been  developed.   150,000  copies  of  this  education 
pamphlet  have  been  printed  and  are  being  distributed  to  clinics 
and  doctor's  offices  in  the  target  counties. 

Training  programs  have  been  co-sponsored  by  NCCP,  the  California 
Nurses  Association,  Region  XI,  Sonoma  County  of  the  American 
Cancer  Society,  Santa  Rosa  Jr.  College,  among  others.  Over  200 
nurses  and  other  health  professionals  have  attended  these  sessions. 

d.  Resource  for  Cancer  Epidemiology  (State  Department  of  Health)  - 
Currently,  the  evaluation  activity  focuses  on  the  study  of  cancer 
record  systems,  particularly  in  the  ISAs,  and  the  implementation 
of  specific  data  bases  to  serve  the  Cancer  Control  Program 
evaluation  functions.   A  Tumor  Registry  Committee  was  convened  for 
the  specific  purpose  of  providing  guidance  for  these  concerns. 
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The  Resources  for  Cancer  Epidemiology  and  the  NCCP  Epidemiology 
and  Evaluation  staff  are  assessing  the  capabilities  of  three  ISAs 
for  developing  a  population  base  data  system  and  assisting  in 
community  developmient.   The  Resources  for  Cancer  Epidemiology  will 
also  be  providing  consultation  and  technical  assistance  for  the 
data  systems  appropriate  to  each  ISA  and  for  their  utilization  in 
the  broader  cancer  control  evaluation  activities. 

The  Resources  for  Cancer  Epidemiology  is  defining  and  will  produce 
a  supplemental  data  set  and  system  design  specification  for 
colo-rectal  cancer.   This  will  be  done  with  the  assistance  of  a 
clinical  committee.   Additional  data  sets  are  being  determined  for 
breast  cancer  in  an  attempt  to  determine  patterns  of  care. 

e.  West  Coast  Cancer  Foundation  -  The  West  Coast  Cancer  Foundation 
has  provided  significant  interim  leadership  for  the  overall  Cancer 
Control  program  development;  provided  staff  support,  technical 
assistance  and  physician  professional;  published  six  issues  of 
"What's  New  In  Cancer  Care"  a  clinical  newsletter;  redirected 
efforts  of  NCCP  Interventions  Committees  and  by  provision  of  tech- 
nical assistance  facilitated  development  of  several  projects 
through  the  subcommittee  structure.   As  examples,  technical 
assistance  and  coordination  of  effort  has  been  provided  in  (a) 
development  of  NCOG-Rehabilitation  Guidelines  Outline  for 
inclusion  in  protocol  development  format  for  authors;  and  (b) 
planning  a  Vocational  Rehabilitation  Workshop  for  social  workers 
and  discharge  planners,  including  development  of  a  needs  assess- 
ment questionnaire.   They  have  delineated  a  plan  for  development 
of  cancer  control  program  activities  within  the  North  Counties  of 
California  and  initiated  contact  and  held  meetings  with  four  of 
the  six  communities  identified  in  the  plan;  and  coordinated  estab- 
lishment of  a  community-based  cancer  committee  in  Eureka/Aracta 
and  facilitated  identification  of  community  leaders,  identifica- 
tion of  several  cancer-related  needs  and  determination  of  a 
priority  project  (cancer  patient  transportation  needs),  and 
outlined  a  methodology  to  complete  the  project. 

f.  Greater  Sacramento  Cancer  Council  -  A  Memorandum  of  Understanding 
between  the  Golden  Empire  Health  Systems  Agency  and  the  Greater 
Sacramento  Cancer  Council  (GSCC)  was  established  in  the  areas  of 
mutual  interest  regarding  cancer  planning  and  certificate  of  need; 
a  formal  liaison  with  the  Hospice  Care  of  Sacramento,  Inc.  has 
been  established  resulting  in  joint  hospice  planning;  a  patient 
origin  study  draft  has  been  developed  and  is  being  discussed  and 
reviewed  with  participating  hospital  administrators.   In  an  effort 
to  assess  feasibility  and  commence  planning  of  a  regional  cancer 
data  registry,  two  meetings  with  area  tumor  registrars,  NCCP  and 
RCE  representatives  were  held.   This  study  continues  within  the 
community  as  well  as  in  the  NCCP  Tumor  Registry  Committee 
established  to  study  registry  development  for  its  area.  GSCC  has 
representation  on  this  Committee,  as  well.   The  GSCC  continues  its 
outreach  activities  and  has  added  several  board  members  from 
additional  counties  and  Health  Systems  Agency  (HSA)  #2. 
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To  plan  enhanced  continuity  of  care  in  this  region,  the  GSCC 
supported  the  first  meeting  of  an  oncology  nurse  task  force  to 
discuss  education  and  support  for  oncology  unit  staffs.   There 
have  been  discussions  of  oncology  nursing  educational  programs  as 
well  as  interfacing  with  the  NCCP  oncology  unit  program  (developed 
by  the  NCCP  Rehabilitation  Committee).   The  GSCC  continues  its 
activities  in  patient  education  and  has  sent  out  over  40  letters 
to  patient  education  sources  identified  in  the  National  Cancer 
Institute  Cancer  Information  Clearinghouse  in  an  attempt  to  obtain 
selected  patient  education  materials  for  review  and  possible  use 
in  the  Sacramento  area.   In  addition,  the  GSCC  Director  attended 
the  National  Patient  Education  Conference  held  in  San  Francisco  in 
the  Fall  of  1978. 

g.  East  Bay  Cancer  Program  -  Bay  Area  Tumor  Institute  -  During  the 
first  year  of  this  grant,  hospital  administrators,  health 
professionals,  and  directors  of  various  social  and  governmental 
agencies  were  interviewed  regarding  the  development  and 
organization  of  the  East  Bay  Cancer  Program.   A  multidisciplinary, 
multi-institutional  Steering  Committee  has  been  developed  and 
By-laws  and  organizational  structure  have  been  drafted  and  are 
under  review  by  the  Steering  Committee. 

Programmatic  committees  have  been  developed  and  continue  to  assess 
the  needs  and  resources  in  the  East  Bay  ISA  and  address  solutions. 
The  East  Bay  Oncology  Group  Steering  Committee  and  other  interested 
physicians  continue  to  review  the  Northern  California  Oncology 
Group  protocols  for  research  activities  in  their  ISA.   The  American 
College  of  Surgeons  Committee  is  designed  to  plan  and  implement 
conferences  to  assist  the  East  Bay  hospitals  in  meeting  the 
requirements  for  American  College  of  Surgeons  accreditation.   There 
is  also  a  Guest  Lecture  Series  Committee  which  is  an  Oakland-based 
effort  sponsored  by  the  Bay  Area  Tumor  Institute  to  host  national 
and  international  speakers.   The  East  Bay  Cancer  Program  has  also 
developed  a  publication,  "The  Cancer  Communique",  a  bi-monthly 
newsletter  under  the  guidance  of  the  Communications  Committee.   The 
Resource  Identification  Committee,  represented  by  social  workers 
and  nurses,  continues  in  its  efforts  to  identify  and  codify  East 
Bay  cancer  resources. 

The  East  Bay  Cancer  Program  continues  to  address  the  needs  and 
resources  of  its  region  and  address  the  gaps  that  exist  between 
the  two.   The  local  HSA  has  also  been  contacted  and  a  Memorandum 
of  Understanding  is  being  developed  to  coordinate  the  cancer 
activities. 

h.   San  Jose  ISA  -  Institute  for  Medical  Research  -  During  the  first 
year  of  this  grant,  the  San  Jose  ISA  was  developed  by  the 
Community  Hospital  Oncology  Program  (CHOP)  and  the  NCCP,  directed 
toward  organizing  a  wide-range  of  community  sources  within  the 
Santa  Clara  Valley  geographic  area  for  the  purpose  of  planning  and 
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documenting  a  mechanism  to   facilitate  the  introduction  of  the 
most   effective   prevention,    detection,    diagnosis,    pre-treatment 
evaluation,    treatment   and   rehabilitation,    management   intervention 
presently  available.      Six  hospitals  were  contacted   regarding 
participation  with  the   three   already  involved   in  CHOP.      Several 
planning  committees  were  held,    resulting  in  four  organizations 
committed   to  actively  participate  at   this   time.      Three  other 
hospitals   have  indicated  interest   and   are  presently   reviewing  the 
scope  of  the   potential  commitment   and  one  hospital  has  declined 
to  participate  at  this   time.      The   cancer   care  committees  and  ISA 
planning  committee  have  partially  catalogued  the   cancer  care 
resources  in  the  community  and  have  begun  the   development  of  a 
unified   plan  to  meet   the   cancer-related  needs  of  this  region. 

10.  Project  Officer;      Carlos  E.   Caban,    Ph.D. 

11.  FY  1979  Funds:      $759,000 
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GRANT  SUMMARY 

1.  Title:   Community  Radiation  Oncology  Program 

2.  Principal  Investigator:   Dr.  F.  W.  George,  III 

use  School  of  Medicine 
Radiation  Medicine  Unit  OPD-IPZ 
2025  Zonal  Avenue 
Los  Angeles,  California  90032 

3.  Performing  Organization:   University  School  of  Southern  California 

4.  Grant  Number:   Rl8  CA  25117 

5.  Starting  Date;   06/01/79  6.  Expiration  Date;   05/31/82 

7.  Objective:   The  development  and  implementation  of  an  integrated  program 
of  activities  that  provide  rapid  translation  of  recent  advances  in 
oncology  to  the  management  of  cancer  patients  using  the  radiation 
oncologists  as  a  focus  for  implementing  the  program  in  individual 
institutions. 

8.  Proposed  Course:   The  activities  are: 

a.  Core 

b.  Radiation  Therapy  Technologists  and  Paraprofessional  Development 
Program. 

c.  Conferences,  Workshops  and  Seminars  for  Community  Radiation 
Oncologists. 

d.  Development  of  Radiation  Oncology  Programs  for  Community  Hospitals. 

e.  Radiation  Oncology  Cooperation  Clinical  Program. 

f.  Radiation  Quality  Assurance  Program 

g.  Retrospective  Identification  of  High  Risk  Patients, 
h.   Program  Evaluation. 

9.  Progress:   This  grant  is  in  the  first  operational  year. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:  $153,000 
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GRANT  SUMMARY 

1.  Title:   Cancer  Control  Development:   Cincinnati  Strategy 

2.  Principal  Investigator:   Dr.  C.  Ralph  Buncher 

University  of  Cincinnati  Medical  Center 
231  Bethesda  Avenue 
Wherry  Hall,  Room  G-11 
Cincinnati,  Ohio  45267 

3.  Performing  Organization;   University  of  Cincinnati  College  of  Medicine 
H.     Grant  Number:   RI8  CA  25299 

5.   Starting  Date:   06/01/79  6.  Expiration  Date:   05/31/82 

7.  Objective;   To  establish  a  community  consortium  designed  to  impact  on 
Cincinnati's  stated  higher  mortality  rate  and  lower  level  of  organized 
cancer  management  treatment  and  service  resources. 

8.  Proposed  Course;   The  activities  are; 

a.  Core 

b.  Geographically  map  the  incidence  of  cancer  in  Hamilton  County  to 
identify  cancer  clusters. 

c.  Initiate  community-wide  planning  to  assess  the  need  for  basic 
treatment  resources. 

d.  Develop  a  comprehensive  occupational/industrial  worker  education 
and  survey  program. 

e.  Develop  basic  treatment  capabilities  to  improve  the  standards  of 
care  for  cancer  patients. 

9.  Progress;   This  grant  is  in  the  first  operational  year. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:  $173,000 
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GRANT  SUMMARY 


1.  Title;   Community  Based  Cancer  Nursing  Educational  Program 

2.  Principal  Investigator;   Dr.  Gail  L.  Hongladarom 

Fred  Hutchinson  Cancer  Research  Center 
1124  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization:   Fred  Hutchinson  Cancer  Research  Center 

4.  Grant  Number;   Rl8  CA  25570 

5.  Starting  Date:   04/01/79  6.  Expiration  Date:   03/31/82 

7.  Objective:   To  develop  a  recurring  community-based  continuing  educa- 
tion program  to  assist  the  28,000  registered  nurses  in  Washington 
State  in  obtaining  the  knowledge  base  necessary  to  provide  quality 
cancer  nursing.   Nurses  coordinating  cancer  care  and  participating  in 
the  developing  multidisciplinary  approach  to  cancer  treatment  is  the 
key  to  the  success  of  cancer  programs,  but  preparation  for  this 
significant  nursing  function  must  be  both  available  and  accessible  to 
community  nurses. 

8.  Proposed  Course:   The  plan  is  to  develop  and  implement  a  cancer 
nursing  curriculum  which  includes  cancer  prevention,  detection,  and 
nursing  management  of  specific  aspects  of  cancer  treatment,  rehabili- 
tation and  terminal  care  in  communities  geographically  removed  from 
cancer  centers.   Concurrently,  a  communication  network  for  cancer 
nurses  will  be  implemented  in  this  region  to  facilitate  consultation 
regarding  the  nursing  management  of  problems  faced  by  the  cancer 
patient  and  involved  family  and  incorporate  new  findings  related  to 
cancer,  cancer  treatment  and  cancer  nursing  research.   The  metho- 
dology to  be  employed  will  provide  the  nurse  participants  with 
selected  learning  activities  and  clinical  experiences,  implemented  by 
a  traveling  core  faculty.  Nurse  leaders  and  community  physicians, 
state  educational  institutions  and  cancer  agencies  in  selected 
communities  will  be  involved  so  that  quality  cancer  nursing  skills 
and  positive  and  hopeful  attitudes  will  be  developed  in  the  settings 
in  which  they  ultimately  will  be  practiced. 

9.  Progress  to  Date:   The  nurse  coordinator  and  three  faculty  members 
(all  masters  prepared)  have  been  employed.  One  faculty  member 
reported  June  1,  1979.   The  coordinator  and  two  faculty  members  will 
report  during  the  month  of  June  1979. 
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Work  in  the  following  areas  was  started  on  April  1,  1979: 

Public  relations  with  community 

Community  meetings  to  select  community  nurse  leaders  who 

will  be  local  liaison  to  project  and  to  Center  Staff 
Development  of  community  cancer  control  materials 
Development  of  community  cancer  nurse  telephone  consultation 

mechanism. 

The  work  on  development  of  detailed  curriculum  and  curriculum 
materials  was  started  June  1,  1979-   The  first  Community  Cancer 
Nurse  Program  (CCNP)  Newsletter  is  being  developed  for  publica- 
tion August  1979. 

10.  Project  Officer:   Dr.  J.  Yvonne  Webb 

11.  FY  1979  Funds:  $220,000 
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GRANT  SUMMARY 

1.  Title:   Referral  of  Cancer  Patients  in  the  Puget  Sound  Region 

2.  Principal  Investigator:   Dr.  Lincoln  Polissar 

Fred  Hutchinson  Cancer  Research  Center 
1124  Columbia  Street 
Seattle,  Washington  98104 

3.  Performing  Organization:   Fred  Hutchinson  Cancer  Research  Center 

4.  Grant  Number:   Rl8  CA  25919 

5.  Starting  Date:   07/01/79  6.  Expiration  Date:  06/30/81 

7.  Objective:   To  analyze  cancer  patient  referral  patterns  in  the  Puget 
Sound  Region  to  provide  useful  information  for  cancer  control 
activities. 

8.  Proposed  Course:   The  activities  are: 

a.  A  description  of  the  flow  of  cancer  patients  within  the  13-county 
Puget  Sound  region. 

b.  Assess  the  influence  of  various  medical,  demographic  and  health 
resource  factors  on  the  referral  rates  and  patterns. 

c.  Provide  a  guidebook  describing  the  methodology  used. 

9.  Progress:   This  grant  is  in  the  first  operational  year. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds:   $75,000 
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GRANT  SUMMARY 

1.  Title:   Cancer  Hopeline:   Information/Support  System 

2.  Principal  Investigator:   Maureen  D.  Walkinshaw 

Ephraim  McDowell  Community 
Cancer  Network,  Inc. 
915  South  Limestone  Street 
Lexington,  Kentucky  40503 

3.  Performing  Organization:   Ephraim  McDowell  Community  Cancer  Network 

4.  Grant  Number:   Rl8  CA  26437 

5.  Starting  Date:   07/01/79  Expiration  Date:   06/30/82 

7.  Objective:   To  develop  and  provide  a  better  cancer  information  and 
referral  service  for  the  State  of  Kentucky. 

8.  Proposed  Course:   Activities  are: 

a.  Expansion  of  "Hopeline"  cancer  communication  service  into  Western 
Kentucky. 

b.  Provision  of  direct  patient  assistance  via  the  "Hopeline" 
professional  staff  and  advisory  board. 

c.  Provision  of  cooperative  consultative  services  to  health 
professionals. 

d.  Develop  public  educational  materials  and/or  programs. 

e.  Continuation  of  the  development  of  a  state-wide  resource  referral 
booklet  for  health  professionals. 

9.  Progress:   This  grant  is  in  the  first  operational  year. 

10.  Project  Officer:   Carlos  E.  Caban,  Ph.D. 

11.  FY  1979  Funds;   $76,000 
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CONTRACT  SUMMARY 


1.  Title:   Review  of  Cancer  Education  in  Medical  and  Dental  Schools 

2.  Principal  Investigator:      Richard  F.  Bakemeier,  M.D. 

University  of  Rochester  Medical  Center 

601  Elmwood  Avenue 

Box  704 

Rochester,  New  York  14642 

3.  Performing  Organization:     American  Association  for  Cancer  Education 

65  Bergen  Street 

Newark,  New  Jersey  07107 

4.  Contract  Number:   CN  55191 

5.  Starting  Date:  06/30/75      6.   Expiration  Date:  04/30/79 

7.  Objective:   To  document,  classify  and  assess  the  current  status  of 
cancer  education  in  the  medical  and  dental  schools  in  the  territorial 
United  States.   This  data  would  form  the  basis  for  a  report  which 
would  be  made  available  to  all  those  interested  in  cancer  education 
and  would  assist  DCCR  to  plan  more  effective  programs  for  health 
professionals. 

8.  Proposed  Course:   Consult  with  experts  in  curriculum  design,  data 
collection,  and  analysis;  consult  with  organizations  such  as  American 
Association  of  Medical  Colleges  to  explain  project  and  obtain  their 
advice.   Also,  develop  a  plan  for  the  collection  of  information  on 
cancer  education. 

9.  Progress:   Educational  Resource  Questionnaires  were  returned  from  110 
(96%)  of  114  medical  schools;  8  (89%)  of  9  osteopathic  schools  and  55 
(95%)  of  58  dental  schools.   Faculty,  Curriculum,  and  Student  Question- 
naires were  also  received  with  slightly  more  than  50%  return  rates. 

Data  were  tabulated,  analyzed  and  summarized  with  conclusions  in  the 
Final  Report  on  Cancer  Education  Survey  with  5  detailed  Appendices; 
(I)  Institutional  Educational  Resources  for  Cancer  Education  in  U.S. 
Medical  Schools;  (II)  Institutional  Educational  Resources  for  Cancer 
Education  in  U.S.  Dental  Schools;  (III)  Cancer  Faculty  in  the  U.S. 
Medical  Schools;  (IV)  Student  Involvement  in  Cancer  Education;  and 
(V)  Summary  of  Observations  Made  During  Institutional  Visits  to  44 
U.S.  Medical  Schools.   These  will  be  distributed  to  participating 
institutions  for  review  before  publication. 

10.  Project  Officer:   Chauncey  G.  Bly,  Ph.D.,  M.D. 

11.  FY  1979  Funds:   None 
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CONTRACT  SUMMARY 


1.  Title:   Program  Planning  Evaluation  and  Related  Support  Services  for 

the  Cervical  Cancer  Screening  Program 

2.  Principal  Investigator:      John  P.  Weis 

8400  Westpark  Drive 
McLean,  Virginia   22101 

3.  Performing  Organization:     JRB  Associates,  Inc. 

4.  Contract  Number:   CN  55200 

5.  Starting  Date:   05/01/78     6.   Expiration  Date:  08/20/79 

7.  Objective:   To  assist  the  Division  in  maintaining  and  documenting  the 
data  associated  with  its  Cervical  Cancer  Screening  Program  (CCSP) 
through  a  computerized  management  system  designed  for  the  collection, 
organization,  storage,  and  retrieval  of  all  information  gathered  by 
the  Program. 

8.  Proposed  Course:   To  maintain  administrative  control  of  Unit  Screening 
Reports  (USR) ,  and  ensure  accuracy  of  USR  data  base.   To  enter  data 
and  prepare  computer  listings  of  inconsistencies.   To  resolve  error 
listings  inhouse  and  through  contractors,  and  to  provide  administrative 
management  and  inventory  control  of  USR  support  to  contractors.   To 
assist  contractors  with  linkage  to  existing  systems,  and  provide  periodic 
status  reports  to  contractors  and  DCCR.   To  maintain  existing  systems  to 
assure  consistency.   To  prepare  and  revise  reference  and  procedure  out- 
lines and  manuals  for  all  data  processing  and  clerical  activities, 
(User's  Guide,  Operator's  Manual,  and  Programmer's  Manual).  To  prepare 
and  maintain  a  current  directory  of  Principal  Investigators  and  Project 
Directors,  and  perform  quality  control,  reporting,  and  other  project 
management  functions. 

To  assist  DCCR  staff  as  needed  in  the  continuing  development  and  modi- 
fications of  the  "Manual  of  Procedures  and  Operations"  for  the  Breast 
and  Cervical  Cancer  Screening  Programs,  and  in  relevant  program  meetings. 

9.  Progress:   Throughout  the  fourth  year,  JRB  was  responsible  for  the 
processing  of  279,344  Unit  Screening  Reports  (USR)  which  represented 
about  60,000  women.   The  disparity  between  the  USR  and  women  processed 
probably  is  related  to  the  conclusion  of  many  projects.   Typically,  the 
data  at  the  end  of  a  project  reflected  the  extra  effort  given  to  a 
completion  of  follow-up.   Other  data  management  items  handled  by  the 
J~RB  concerned  the  monthly  progress  and  quality  control  report  as  well 
as  continued  responses  to  requests  from  the  CCSP  contractors  for  data 
and  related  information. 

Aside  from  the  data  management  aspect  of  the  Cervical  Cancer  Screening 
Program,  JRB  staff  assisted  and  provided  support  for  the  Coordination 

A367 


Working  Group  (CWG) ,  the  writing  of  the  Manual  for  the  CWG,  and  the 
related  scheme  for  data  conversion.   Additional  responsibilities 
included  the  preparation  of  manuals  documenting  the  entire  data  manage- 
ment process,  a  programmer's,  user's,  and  operator's  guide. 

Finally,  the  contractor,  JRB,  is  under  a  three-month  extended  contract 
to  provide  assistance  during  the  transition  period  for  the  new 
contractor. 

10.  Project  Officer:   Robert  T.  Bowser,  Ph.D. 

11.  FY  1979  Funds:   $103,000 
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